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COMPREHENSIVE SCHOOL HEALTH EDUCATION ACT 



House of Representatives, 
subgommittbe on elementary, secondary, and 

Vocational Education of the Committee 

on Education and Labor, 

Waxkiritftbn, D.C. 
The subcommittee met at 8:30 a.m., pursuant to call of the Chair, 
room 2257, Ray burn House Office Building, Hon. Lloyd Meeds presid- 
ing. 

Members present: Representatives Perkins, Meeds, R)$enhoover, 
Mottl, Blouin, and Quie. 

Staff present : John F. Jennings, majority counsel ; and Christopher 
T. Cross, minority legislative associate. 

Mr. Meeds. The hearing^H-TTHQe to order. ' % 

The Subcommittee on Elementary. Secondary, and Vocational Edu- 
cation will be in order for the purpose of taking testimony on bill H.R. 
2600, and companion bills. 

[Text of H.R. 2600 follows :] " 

ii) 
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h CONGRESS W V V-> 

" H. R.,2600 



IN THE HOUSE^ OF REPRESENTATIVES 

Mr. Maw (for himself, Mr. Perkins, Mr. Davis, Mr. Ottlnger, Mr. Nix, 
Mr. Brown of California Mrs. Mink, Mr. Boluno, Mr. BENiT£z r Mr^ 
Badillo, Mr. Hicks, Mr, Solarz, Mr. Ford of Michigan, Mr. Helstos*^ 
Mr. Dellums, Mr. Fraser, Mr. Mitchell of Maryland, Mrs. Collins of- 
Illinois, Mr. Cl ay, Mr. Hawkins, Mr. Peptek, Mr. Morqan, Mr, de Lugo, 
ltrnv^MAN,aMTfcTX7EiiMAN) introduced thTfollowing bill; which was 
referred to the Committee on Education and Labor 



A BILL 

To authorize the Commissioner of Education to make grants 
for teacher training, pilot and demonstration projects, and 
comprehensive school programs, with respect to health'edu- 
^ation and health problems. 

1 Be if enacted by the Senate and House of Eepresenia- 

2 tires of the United States of America in Congress asscmbled f 

3 SHORT TITLE 

4 Section 1. This Act may be cited as the "Comprehen- 

5 sive School Health Education Act". 

6 findings and purpose 

7 Sec. 2. (a) The Congress finds that— 

8 (1) health education in the schools has the poten- 

9 tial for enhancing the quality of life, raising the level of 



1 health for the student's lifetime by significantly rediu- 

2 ing those health problems Susceptible to educational hi- 

3 tervention, and favorably influencing the learning pro- 

4 cess ; 

5 (2) the provision of a comprehensive program. 
j5 with respect to health education apd.health problems t& 

1 i A the chndren.and -yonttf'of the Nation-should be given 

8 high^oritjrainl — ~ - 

9 ^ (3)i most children and youth of the Nation now 

10 ' do not have an opportunity to participate in comprer 

11 bensive health education programs, since health educn- 

12 tion in many schools eitherUajxcm^Sstent or is provided 

13 on a fragmented and inadequate basis. 

14 (b) It is the purpose of this Act to encourage the pro- 

15 vision of comprehensive programs in elementary and second- 

16 ary schools with respect to health education and health prob- 

17 lems by establishing a system of grant* for' teacher training. 

18 pilot and demonstration projects, and the development of 

19 comprehensive health education programs. 

20 • DEFINITIONS i 

21 Sec. 3. For purposes of this Actr- 

(1) the term "Commissioner" means the Commis- 
-^.sioner of Education; . _ 

(2) the term "health education and health prol> 
lems" includes dental health, disease control, environ 



22 
23 
241" 



« - 8 



4 

"» 5 



7 



1- jnental health, family life and human development, 

2 human ecology, mental health, nutrition, physical health, 

3 safety and accident prevention, smoking and health, sub- 
stance abuse, consumer health and venereal disease; and 

(3) except as provided by section 6(b), the term 
6 "State" means the several States, the Commonwealth of 
Puerto Rico, the District of Columbia, Guam, American 

8 „ Sanroa. the Virgin Islands, and the Trust Territory of the 

9 Pacific Islands. 

10 TEACHER TRAINING 

11 SEC. 4. (a) The Commissioner may make grants to State 

12 educational agencies and institutions of higher education for 

13 teacher training with respect to the provision of comprehen- 
H 'sive health education programs in schools. Such grants may 

15 be used by such agencies and institutions to develop and con- ' 

16 duct training programs for elementary and secondary teachers 

17 with respect to teaching methods and techniques, information, . 

18 'and current issues relating to health and health problems. 

19 ' (b) The Commissioner shall distribute grants under this 

20 SC(,t ' 011 >»> a manner which insures the most effective and . 

21 equitable distribution of such grants and which seeks to 

22 achieve a reasonable geographical distribution. The Commis- 
# 23 sioner shall, not later than thirty days before he distributes 

24 grants under this section, transmit a report to the Committee 

25 on Labor and Public Welfare of the Senate and to the Com-. 
26- mittce on Education and Labor of the House of Represent*- 

ERIC J 



5 

2 tives, Such report shall contain a detailed statement of 

3 criteria which the Commissioner proposes to use in distribut- 

4 ing grants under this section, 

5 (c) There is authorized to be appropriated $10,000,000 

6 for the fiscal year ending June 30, 1976, $12,500,000 for the 

7 fiscakyeax ending September 30, 1977, and $15,000,000 for 

8 the fiscal year ending September 30, 1978, to carry Qu^ys 

8 section, 

9 PILOT AND DEMONSTRATION PROJECTS 

10 Sec, 5, (a) The Commissioner may make grants to State 

11 and local educational agencies, institutions of higher educar 

12 tion, and other public or private nonprofit education or re- 

13 search agencies, institutions, or organizations to support pilot 

14 demonstration projects in elementary and secondary schools 

15 with respect to health education and health problems, + 

16 (b) Grants under this seGtion shall be available for the 

17 following -pilot and demonstration projects— 

13 (1) projects for the development of curriculums on 

19 health education and health problems, including the 

20 evaluation of exemplary existing materials and the 
» 21 preparation of new and improved curricular materials 

22 for use in elementary and secondary education programs; 

23 (2) projects for demonstration, testing, and evalu- 

24 ation of the effectiveness of such curriculums (whether 

25 ^uch curriculums are developed with assistance juider 

26 ' this Act or otherwise) ; 

ERLC v ^ 
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jg* (3) in the case of applicants who have conducted 

2 projects under paragraph (2) , projects for tlie^issemi- 

3 nation of auricular materials and other information with 

4 respect to health end health problems to public and 

5 private elementary amTi^opBrnry) education programs; 

6 and \^ 

7 (4) projects for preservice and inservice training 
% programs -with respect to health education -and health 
9 problems (including courses of, study, institutes, 

10 seminars, workshops, and conferences) for teachers 

11 and other educational personnel. 

12 (c) Grants under this section shall be ayftite^lcTfbr 

13 evaluations of — 

14 (1) the effectiveness of curriculums tested in use in 

15 elementary and secondary education programs involved 

16 in projects under subsection (b) (2) ; and 

IX (2) the training programs developed under subseo- 

18 tion (b) (4), including examfhation of the intended and 

19 actual impact of such programs, identification of the 

20 strengths and weaknesses of such programs, and evalua- 

21 tion of materials used in such programs. 

22 (d) There is authorized to be appropriated $15,000,000 

23 for thefiscal year ending June 30, 1976, $17,500,000 for the 

24 fiscal year ending September 30, 1977, and $20,000,000 for 

25 the fiscal year ending September 30, 1978, to canyjout this 
^^ffsection. 



1 CUMrUEllBNJSlVK HEALTH EDUCATION PB0Q1CAMS 

2 s Sec. G. (a) Tli? Commissioner may make grants to Stale 

3 educational agencies for the] development of eonipreWiiMu- 

4 programs in elementary ayd secondary schools with respoel 

5 to health education and iiealth problems. Such grants shall 

6 be available to State efljicfitional Agencies for the develop- 

7 ment of snch progra^ljnd for assistance to local , educational 

8 agencies in the implementation of such programs. , , 

.9 (b) From the sums appropriated for carrying out this 

10 section for each fiscal year, the Commissioner shall reserve 

11 such amount, but not in excess of 3 per centum of*sitch sums, 

12 as he may determine and shall apportion such amount among 

13 the Commonwealth of Puerto Rico, Guan^, American Samoa, 
M the- Virgin Islands, and the Trust Territory of the Pacific 

15 Islands according to their\$spective needs for assistance' 

16 under this section. The Ck>mmissionet^g^l_ apportio n the 
W remainder of such funds^a-follo^s: 

18 (1) he shall apportion 40 per centum of such re- 

19 mainder among the StaK& in equal amounts; and 

20 (2) he shall ^portion to each State an amonnt 

21 which bears the same r^tio to 60 per centum of such 
^2 remainder as the number of pafclic school children in the 

23 State bears to the number of public school children in 

♦ 

24 plj -the States, as determined by the Commissioner on 
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1 the basis of the most recent satisfactory data available 

2 to him. , ' , 

3 Tor purposes of this subsection, the term "State' 1 does not 

4 include the Commonwealth of Puerto Rico, Jjuam, Ameri- 

5 can Samoa, the Virgin Islands, and the Trust Territory of 
£ the Pacific Islands. - v 

7 v (c)* The amount apportioned to any State under sub- 

8 section (b) for any fiscal year which the Commissioner de- 

9 termines will not be utilized for such year shall be available 

10 for reapportionment frtm time to time, on, such dates during 

11 such year as the Commissioner may fix, to other States in 

12 proportion to the amounts originally apportioned among 

13 those States under subsection (b) for such year;' except ^hat 

14 the proportionate amount for any of the other States shall 

15 be reduced to the extent it exceeds the sum the Commis- 

16 ^ioner estimates the local educational agencies of such State 

17 need and wall be aWe to use far such year. The total of such 

18 reductions shall be similarly reapportioned aikong the States 

19 whose proportionate amounts were not so reduced. 

20 * (d) (1) Any State educational agency receiving a grant 
.21 under, this section shall, to the extent consistent with the 

22 number of children in the State involved who are enrolled in 
23. , , private elementary and secondary schools, make provision for 
-24 including special educational services arid arrangements (in- 



ERIC 



/ 



1 eluding dual enrollment, educational radio and television. 

2 and mobile educational service and <#uipment) in which such 

3 children may participate. 

4 (2) If the Commissioner determines that a State educn- 

5 tional agency is unable or unwilling to comply with parn- 

6 graph (1), he may make special arrangements with other 
T .public or nonprofit private agencies to carry out paragraph / 

8 ( 1 ) . For such purpose the Commissioner may set aside on an / 

9 equitable basis and use all or part of the maximum total of 

10 grants available to the State involved. 

11 ^e) There is authorized to be appropriated $50,000,000 

12 for the fiscal year ending September 30, 1978, to carry out 

13 this section. * - 

14 GRANT BEQOTREfc* EN TS v 

15 Sec- 7. (a) Grants under this Act may be made only 

16 upon application at such time or times, in such manner, and 

17 • containing or accompanied by such information as the Com-' 

18 missioner deems necessary, and only if such application— 

19 * (1) provides thi^ the activities and services for • 

20 which assistance under this Act is sought jrill be admin- 

21 istered by or under the supervision # of the applicant; 

22 (2) provides for carrying out one^or more projects 

23 or programs eligible for assistance under this Act and 

24 provides for such methods of administration as are neces- 
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1 sary for the proper and efficient operation of such projects 

2 or programs ; 

3 (3) sets forth policies and procedures which assure 
'4 that Federal funds made available under this Act for any 

5 fiscal fear will be so used as to supplement and, to the 

6 extent practicable, increase the level of funds that would, 

7 in the absence of such Federal funds,, be made available 
g by the applicant to carry out the purpose of this Act, and 
9 in no case supplant such fluids ; and 

10 (4) provides for making such reports, in such form 

H and containing such information, as the Commissioner 

12 may reasonably require, and for keeping such records 

13 and for affording such access thereto as the Commis- 

14 sioner may find necessary to insure the correctness and 

15 verification of such reports. 

16 (b)(1) Applications from local educational agencies for 

17 financial assistance under this Act may be approved by the 

18 Commissioner, only if the State educational agency has been 

19 .notified of the application and been given the opportunity to 

/' 

yZO offer recommendations. 

21 (2) Amendments of applications shall, except as the 

22 Commissioner may otherwise provide by rule, be subject to 
* 23 approval in the manner provided by paragraph ( 1 ) . 
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j , Tixjil^ U'AI^ASSISTANCK 

2 Sj^rST'fh^Coinnn^ioner shall, when requeued. iend« i 

3 technical assistance to local educational agencies, publ'ir ami 

4 private nonprofit organizations, and institutions of ltiirlur 

5 education in the developmenfand implementation of edm-n- 

6 tion programs with respect to health and health problems 

7 Such technical assistance may, among other activities, include 

8 making available to such agencies or institutions information 

9 regarding effective methods of carrying out such programs. 

10 disseminating to suet agencies or institutions information oh- 

11 tained through programs established by this Act, and nmk- 

12 ing available to such agencies or institutions personnel of 

13 the Department of Health, Education, and Welfare, or 

14 other persons qualified to advise and assist in carrying out 

15 such programs. 

v t » 

16 PAYMENTS 

17 Sec. 9. Payments under this Act may be made in install- 

18 ments and in advance or by way of reimbursement, with nee- 

19 essary adjustments on account of overpayments or underpay- 

20 ments. 

21 ADMINrSOJRAT^N^ 

22 Sec. 10. in administeringThe provisions of this Act, 

23 the Commissioner is authorized to utilize the services and 

24 facilities of any agency of the Federal Government and of 
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1 any other public or private nonprofit £&ency or institutiqn in 

2 accordance with appropriate agreements, and to pay for 

3 such services either in advance or'by way of reimbursement, < 

4 as may be agreed upon. 
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Mr. Meeds. First of all, I want to take ^opportunity to thank all 
of the witnesses who are making this last minute shift in plans, which 
was made necessary this morning by the Democratic Caucus on the 
subject of Cambodia. 8 . 

These "hearings, a^d the timing of the hedVings was set to coincide 
with the National PTA Legislative Conference for a very special 



reason. 



£aSOH. > 

I would like to welcome all of you fvhm the PTA group this morn- 
ing. The fact is that we most likely would not be here discussing this 
legislation, if it were not for the concern and hard- work of the PTA, 
particularly Ms. Baisinger, the PTA legislative chairman, who has 
been with us on this legislation from the outset. 
- We very much appreciate the PTA's abiding concern and aid. I hat 
is not to say that many of the other organizations, particularly health 
organizations have not been equalh strongly involved, and we also 
appreciate their help. m . 

Let me be brief, and leave as much time as possible for the wit- 
nesses. * * 

Senator Clark and I — Senator Clark, who will be our first witness 
this morning, first introduced this legislation in February of 1974, 
after working with the PTA, health education specialists, and others 
who were equally interested in upgrading the quantity find quality 
of health education. 

The bill took the bftckburner last jear, due to prior legislative com- 
mitments. However, this year, we really hripe to move this legislation 
along. The bill would set up a 3-year program of teacher training, 
demonstration projects to de\elop, dominate, and evaluate health 
education curriculums. and in the final year of the bill, it would pro- 
vide direct grants to State and local agencies to start program)*. 

The full range of health programs is included: denfal ^eajfth, dis- 
ease control environmental health, family life, and human develop- 
.. ment, nutrition safety and accident prevention, smoking and health, 
" consumer health, and venereal disease. / 
- The bill/Scc^ots health as a unified concept, and/health education 
as affecting the tbtal human beingMVe are lookin/for ways to maxi- 
mize the/unique opportunity provided by the KA2 school system in 
this country. / 

Schools should plav a vigorous and vital/role in helping young 
people to develop, maintain, and protect thofr health, not by a piece- 
meal, bandwagon, approach, but l>\ planned, sequential curriculums 
taugh^ by Specifically trained teachers. / s 

Senator Dick Clark of Iowa, our colleague from the Senate side, 
who has worked tirelessh on this legislation is our first witness/flns 
morning. / . 

Dick, wc are delighted to welcome you tQ the other body, and 
please proceed. 

* STATEMENT 6F SENATOR DICK -CLARK (IOWA) 

Mr. Ci^ark. Than you verV much, Mr. Chajrman^ an£ members at 
the subcommittee. On behalf of educators, heiflth experts and con- 
cerned parents throughout the Nation, 1 particularly want to thank 
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you for your leadership in rum hitting thesfc hearings on trie bubject 
of hgalth education. '* ' - 

I know that you have many witnesses to hoar today, and I will 
k&p my remarks very brief, but it is a pleasure and an honor to par- 
ticipate in these hearings on the first anniversary of our introduction 
of this legislation, and I sincerely hope our activities today ,aud to- 
morrow will pave the way for its enactment as quickly as possible. 

You have outlined the bill very clear. So. just let me repeat some 
facts that I know, and I know you know, and that members sof this 
subcommittee may know, several years ago the President's Committee 
on Health Education criticized the absence of a comprehensive pro- 
gram of health education and preventive health habits in thisi coun- 
try. . i \ 

The committees report noted that of the $75 billion Americans 
spend annually on health care, about 03 percent goes for the treat- 
ment of illness, ~> percent for research, nearly"? percent for preven- 
tion, and just one-half of 1 percent for health education. j 

These figures indicate that despite sky rocketing .medical cost^, we 
seem to forget the old adage that an ounce of prevention is worjh a 
pound of cure where health care is concerned. > 

This is particularly shaking when we realize that thq importance 
of preventive health Care is not limited to simple economics. Alftcr 
all, the health of our people is the moht crucial- factor in the quality 
and enjoyment of life itself. \ 1 

The President's committee particularly stressed that botjithe quan- 
tity and quality of elementary school health education, ar,e seriously 
deficient. A conclusion which means that children receive precious 
little in the way of helpful information in their fir^t 10 years of life 
about forming lifelong habits of proper health qirei t * 

In light of (that conclusion, it is not surprising tnat aliuost cverv 
child in this country suffers from tooth decay. Obesity, protpiu and 
vitamin deficiencies, and increased susceptibility to heart disease alsp 
are, related to the sugar-rich diets cohsumed'by too many of onr citi- 
zens. \ * \ 

Either because of n lack ofripfowlexlge, a laclTof time, or a lack oi 
money, the majority of parentiyiVe unable to offset the harmful habitsi 
developed rr-om the thousands of commercials that bombard children.! 
For similar reasons, the educational system has failed to counteract 
these habits. ; 

Xlr. Clirftnnan, the record of the Federal Government in response 
to this problem Ms abysmal. It is time 'that we close this gap immedi- 
ately to take a positive step toward improving the quality of life in 
this country. • r ' - 

That is why I was pleased to introduce S. ~>44, the companion 
health education bill in the Senate. As yon know, the bill would es- 
tablish a 3-year program to encourage the development of sound 
health Jiabits iii'ihildreu. 

The goal would be accomplished by providing three kinds of 
grafts: For teacher training, pilot and demonstration projects, and 
comprehensive school programs f on* health education. The bill author- 
izes ft total of $140 million for thpse programs. 
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It is sound legislation with widespread support, including 8 Sena- 
tors, and more than 50 Congressmen. I might mention that the defla- 
tors who are cosponsoring this legislation are Senator Harrison Wil- 
liam, the chairman of the Full Committee on Labor and Public Wel- 
fare, Senator Hartke, Senator Humphrey, Senator Inouye, Senator 
Kennedy, Senatdr McGovern, and Senator Montoya. We hope to have 
additional sponsors in the near future. 

Other supporters of the bill are such experts as the National r 1 A, 
the National Education Association, the American Association of 
School Administrators, the Council of Chief State School Officers, the 
National Association of State Boards of Education, and the National 
School Boards Association, * 

It is a comprehensive measure, which I think is long overdue^ I 
hope the committee wlil take prompt and affirmative action on it. 

Thank you for allowing me to testify here this morning. 

Mr. Meeds. Thank you very much. 
" I would first like to call upon, and to acknowledge the presence of 
the chairman of the full Education and Labor Committee, the Hon- 
orable Carl Perkins of Kentucky. 

Chairman Perkins. First let me compliment my colfeagu^Lloyd 
Meeds, on being the chief sponsor of this legislation in theNHouse 
of Representatives. Lloyd produced this bill m'previous congresses, 
I don't remember How many back, but as he has stated the time is 
now right for such legislation to become law, at least for thi^body 
and the other body. ■ " . 

We hope that the President of the United States will approve this 
type of legislation in the primary and secondary schools. In my 
judgment, in the long-run we will save all levels of government 
money, if we can prevent some diseases from occurring by the right 
type of a comprehensive health program at the elementary and sec- 
ondary level. 

I am pleased to be one of the cosponsors with the gentleman from 
Washington, and" the* other members of the subcpmfnittee. I want 
to congratulate Senator Clark for his tremendous leadership in spon- 
soring such an important piece of legislation in the U-S. Senate. ^ 

I want te assure Mr, Meeds, who is going to conduct these hear- 
ings, that we will not waste any time before.the full committee^in 
marking up the legislation. Just" as soon as he completes the hearings 
before the subcommittee, we are going to approve the bill 

I think that it behooves us all to take our hats off to Mr. Meeds 
for taking such a progressive stei> forward at this time, in such 4 an 
important area. 

There is no need for me to say anything further,, or question the 
witnesses. Mr. Meeds and I have discussed the importance of this 
subject matter on numerous occasions, so T will go and get a few 
things done before we have the caucus this morning. The bill is in 
good hands, and that is all I have to say. 

Mr. Meeds. Thank you very much, Mr. Chairman. 

I have no questions. I would like, however, to take the oppor- 
tunity to thank and commend my colleague from Iowa, Senator 
Clark, for his leadership in the other body for this very important 
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legislation, and to tu*>uie tin* people who are equally interested in the 
passage of this legislation, that it' i». indeed, fortunate legislation 
that has champions on both sides of the Hill. 

We expect that we will mo^e rapidly with the legislation and hope 
that the other body will as well. We know that it js in good hands 
on the Senate side. I thank you for your participation, Dick. 

The gentleman from Iowa, Mr. Blouin. 

Mr. Blouix. Thank you, Mr. Chairman. 

I thought it would be appropriate if I thanked not only nry Sen- 
ator, but my constituent, for the time he lias put in, and the dedi- 
cation he has shown to the passage of this legislation. 

As one who taught at the fifth grade level not too many years ago, 
I know of what you speak. I am convinced that there is a tremendous 
amount of educational work that can "be done at the lower grade 
level all the way through the high .school completion level. 

I would be very honored if this subcommittee could get the ball 
rolling as rapidly as possible, and move this legislation on its way. 

Mr. Meeds. Thank you very much. 

The gentlemen from Ohio, Mr. Mottl. 

Mr. Mottl. I have no questions, Mr. Chairman. The Senator has 
made a very nice presentation. Let us move the bill. 

Mr. Meeds. TheHgentleman from Illinois r Mr. Hall. 
. Mr. Hall. I would just add a ditto. 

Mr. Meeds. We have nothing but plaudits for you, no questions. 

Mr. Clajik. I was delighted to K&ar Chariman Perkins comments.^ 
That reveals the kind of interest tlr^t jour subcommittee has show/T 
and the guidance that it lias been giving. I appreciate very much^nis 
opportunity of being with' you. 

Mr. Mekds. Thank you, Dick.. 

Our next witness this morningJs Mrs. Herhdon, who is 
of the National PTA. Mrs. Herndon, please' come forwt 

Let me first, on behalf of the subcommittee and the full 
and myself personally, thauk you for yqur„ leadership 
with this legislation Also, we hope that you have a 1 
1 conference here. \J T e are delighted to be able to haVe tl 
^ to coincide with the timing of this conference. 

I see that you have a prepared statement. If yon lik^ 
^ read it into the record, or proceed to summarize it, whic)< 
wi^h. _ 

STATEMENT Q£ MS.' LILLY £. HERNDOU, PRESIDENT, NATIONAL 
; CONGRESS OF PARENTS AND TEACHERS 

j Ms^Perndon. Thank you very much, Mr. Chairman, and subcbm- 
mitte^meinbers I am Lilly Herndon, president of the National PTA, 
and I am from South Carolina. 1 / 
I ' The PTA is very grateful to the committee for scheduling the 
beginning of the hearings oa the Comprehensive School Health Edu- 
cation Act while our legislative conference is meeting in Washington/ 
We have representatives hem from the European PTA, Alaska, 
Hawaii, and about 43 of the PTA 's on the mainland here. So^vve are 
delighted to be able to participate in these hearings. 
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The National PTA, as you know, w an organization of appr oxi 
mately 7 .million members, with memberships in every State, t he 
European PTA and the District of Columbia. We have PTAs in . 
aDDroximatelv 45,000 local communities in the JNation. - 
^ National PTA .is concerned about the health of our children^ 
who become adults and parents. This is a . m8 J^concern to us^ 

As far back as our very first convention in lJM rf 23 papers 
presented there were devoted to the>oblem of health. They ^covered 
dietetics, diabetes, physical development, reproduc ion, ""mhg 

National PTA's critical role in the enactment of the national scnooi 
lunch program is well Sown throughout the Nation. PTA volunteers 
served hot soup and cocoa to school children. Good health for these 
chddren was the object, and a mushing school lunch- was one way 

to However, we believe that it is simply not enough to feed children 
Children and youth must be given the opportunity to ' ™dentend 
why a Nutritionally balanced meal is important, Yet, nutrition 
education to 'help our young people understand intellectually as 
wl as emotionally the relationship of food to one's physical and 
mental well-being is conspicuously absent from the health education 
program^ in our elemental schools; limited and not always available 
to students in the secondare schools. taan u„ r ; n p r ; n pe 

• In a recent survey, Un^lementary classroom teacher n Prince 
George's County, Md., told us that the Washington Post and he 
Washington Star' do a better job in nutrition education than the 

M So° 1S it is any wonder that Americans of all ages, and economic 
status suffer from malnutrition, tooth decay, obesity and protein 
and vitamin deficiencies, and for future mothers, the consequences 
can be rather -devastating for her baby. ^ 

A need for a coordinated and systematic approach to health edu- 
cation that encompasses not Duly informational and cognitive data, 
but 4uses also on such vita) areaslirhealth teaching as values clari- 
fication, peer pressure/problem solving and decisionmaking has been 
long apparent, and we are now directing our efforts toward attain- 

ine. this objective. . . . j±u±:«« 

Is has been pointed out many times, it is ironic indeed, that m a 
society that has developed the scientific knowledge to eliminate many 
of the health problems that plague us, we have not yet created an 
' attitude in our population to want good health. X' 

Senator Clark has just mentioned to you that we are only spending 
J 2 percent on prevention, and one-half of 1 percent on health edu- 
cation of the $75 billion that we spend on health care. » 

As Victor Hugo once wrote, no army can withstand an idea whose 
time has.come. We believe that comprehensive school health education 
is an idea whose time has come, if not for humanitarian needs, then 
certainly for economic reasons. «,, ••* „ 

No longer can this country afford the luxury of allowing its young 
people to grow up ignorant or indifferent to their health needs 

The high incidence in our society of emotional illness, veneral dis- 

• ease, drug abuse, alcoholism, emphysema,, to name only a 1 few dis- 
" eases that can be prevented, is a real cause for concern, not only m 
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human tIAhfe, but in terms of the economic health and productivity 
oi our society. v _ ^ J 

Through comprehensive school health education ' PTA believes it 
vontnTn awar . cl ps and a desire on the part of children and 
. youth to want good health We are convinced that this is the only 
work!" 1 "* inea,vin « ful P«o|rr»m in prevention can 

To this end, as far back as 1070, the National PTA, along with the 
Wher members of the big six-the American Association' of School 
Adm nistratore, Council of Chief State School Officers, National As- 

tiTlZ ^fttioii^l ^c-liool Hoards Association-adopted the posi- 
tion that urged that Federal legislation give support to a compre- 
hensive Iv through -12 school health education program P 

We know from, the report of the President's Committee on Health 
Education m 1971 that 59 million schoolchildren then enrolled 
elementary and secondary schools have no opportunity- to participate 

d ' 0 X enS ' V ; 80 T' J ,ea,Ul l ' ,l,,Vation I'/WFor these SS 
dren, there is no health education, or it is lacking in scope, sequence 
and commrtment of time, money, and administrative su^rtT ' 
hJ>",wJ V i M?" lts ° wl ' s <"-«'y. and found that the situation 
. nn in? S Lf »«ff d - _ Admittedly, Mr. Chairman, the PTA survey was 
not ^scientifically designed nor administered. However, we feel. per- . 
tectly justified m asserting that the results are representative of what 
is happening, or more aptly put, what is not happening in health 
education in our country today. 

toi!l Sk ? S . X l"' i(>f ^stionsin the survey that went out to parents, 
S,™; st «dcnts, and administrators in school systems throughout 

schnnT W) P th0,n: W1 J en does tl(1,,catio » b ^»' »• your 
school? (2) What is being taught? 3) By whom is it taught? 74) 

How ls ,t aught? (5) What do you believe is.lacking in the health 
education being g.ven .„ your school? (6) How would von sugges 
school health education be improved? »«M»w>i 
If I might give you a few of the answers that we received on 

ffirtVV* W , nch S " d: " What d ° -vou believe is lacking in the 
health education being given jn your school?" 

Prom Central Valley Calif.: "Plenty. Xot starting early enough." 
*rpm Culver City, Calif.: "Dollars." - b 

llZ uf 0 " C * m "ttl Ga: - : "^ontinuitv oiid-mandatory inclusion." 
from Minnesota: "There is a definite lack of a coordinated health 

jSSf S f^T" 1 ' *5 thr0l f h ir 2; t,HW is a '«*d f or inservice edu- 
cation of the elementary school classroom, teacher. There is also a 
need for curriculum development " h a so a 

From Pennsylvania: "I think we could use programs in family 
life, value clarification -and Environmental health"' y 
rfiTl WaahiMSttpii: "Teachers are not committed to the program 
duo to lack of training." *, 1 h . 

Mr. Chairman, I could go on and on giving replies, which we re- 
ceived, which are ,„ the prepared testimony, but there is not time for 
that I would like to say of the 500 responses we received, ohly 4 re- 
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ikiak^hat we could summarize our survey in two sentences, by 
savin*: There is no comprehensive school health education in this 
cXry, even in the- few States where such programs J™ J»* 
adopted implementations indifferent or lacking. It .s lacking be- 
caule of the lack of qualified teachers, materials, and money. There 
are^vide differences in the quality and quant.ty of health educat on 
in schools among the States, within, the States, and even within the 

^TSJtefS tC a unified, sequential approach to health 
education There is greYit need for curriculum material and materials 
that are up to date, factual, and realistic for today s world. 

The Na ional PTA's survey does indicate to us that with additional 
resfci the greatest improvement in school health education could 
bTS'at the elementary level. National PTA is not suggesting 
Sat we try to make all elementary school teach^ health educators, 
or that every school district begin immediately to hire a health edu- 

° a Rather tJie > Nat ion af" PTA's objective is to provide better college 
and university preparation for classroom teachers m the area 01 
hcalt educat on, so that when these teachers enter the classroom 
they 'wi? have ^greater knowledge of, antl appreciation for, school 

h !^hS£~we believe, would be more apt to look for resource 
help that is available to them from homo economists school nurses 
and P -physicians> just to cite a few. We view the health educator as 
the primary resource for the elementary classroom teacher; respon- 
sible for developing curricula and instructional material; and tally 

^Coordinating health education for every school district should be 
a .fully Qualified heakh educator. ■ 

We see the Comprehensive School Health Education Act as the 
vehicle for upgrading the profession of the health educator, luinds 
ISriS in phase! would. help provide the necessary academic 



upgrading for these specialists through inservice training. 

Phase II would permit State departments of education and local 
school districts to try new approaches and program8>retofore im- 
possible because of the lack of funds. . 

National PTA has made enactme.nlvof the Comprehensive School 
Health Education Act one of its topTtv^fogislative .priority items 

^M^clulfrman, and committee members, we WalttUo assure you i that 
we shall follow'the progress of this legislation ver\ closely. We do 
'-thank you for the opportunity to be heard here toddy. 

Mr. Meeds. Thank you very much. Ms Herndon y v 

The ranking minority member, Mr. Quie, had/to leave. He has 
asked the opportunity to have some quest ionsjiskfid. 

Again, my thanks for all of your help, and my commendations on 
this excellent testimony. , . , 

Unless there is objection, the full written statement will be printed 
in the record, and vour summary will follow that. 

[Prepared statement of Lilly E. Herndon follows :J 
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Prepared Statement ok !,„,» K. Hkkm.on, Pkksidi.nt, National Congress of 
Pa ken rtj AM) Teachers, Chicago, III , 

Xauir a i M raA LiUie E ' Hwu<i0B ' ,lf Colu » ll »»' South Carolina, president of the 
The PTA^s deeply grateful to the Committee for beginning hearings on the 
omprehensiye School Health Education Act at the time PTA delegates fr a 

th^^}^^ l \^ ni ^ tUni ()f V/ - " ,illion inembem from every state, 
the District of Co uinbia, and the Kuropean Congress of American Parents 

Jf^W^ R i lU ? H, . tS S 111 1Wft ' «»« ! HonaroX)verstreet made a s?udy 

*t«t«! l 1 ,K n II, ? u t ,,0 « 1 1 u » plication mid social growth in the United 

States. They titled their book: Where Children Come Firsts The Overxtreets 
hi 1L f I ? UU wliat / h < 1 N » ti(, »» I Congress of Parents and Teachers 

has been doing is the sort of thing that must be done by more and more- 
groups if our culture is to maintain its integrity." - 
'The words of the Overstreets still describe the purpose of PTA, Children 
and their welfare are our prime concern, 

to T ^rv hen i U1 V° f T hi ! (lre "' wliw ,H, * ,mje lu,u,ts 11,1(1 P»rents, is of major concern 
to I PA. As far back as the first convention in 181)7. five of the twenty-three 
papers presented were devoted to the problems of health. They covered 
dietetics, diabetes, physical development, reproduction and heredity 

In 192.,, PTA began the Summer Round I'p of (MitTureii. PTA members 
canvassed their neighborhoods to locate children who were to enter school in 
the fall to ensure that they recehed a medical and dental examination. The 
need for a child to be in #ood physical condition upon entering school was 
emphasized The Summer Hound I'pproved to be a dramatic wav to bring the 
health of children to the attention of parents, teachers, and health authorities 
« Today, health examinations art- part of community/school services', overtaxed 
and indifferent in some instance:., but, nevertheless, an accepted part of a 
child's school life. 

National PTA's critical role in the enactment of the National School Lunch 
Program is well known PTA volunteers served hot soup and cocoa to school 
children. Good health for these children was the object. And. a nourishing 
school lunch was oneway to health. It is not enough, however, simply to feed 
children ChUdren and youth must be given the opportunity to understand wliy 
a nutritionnlryMuilanced meal is important. 

Yet nutrition education to help our young people understand intellectually 
as well as emotionally, the relationship of food to tine's physical and mental 
well being is conspicuously absent from the health education programs in 
our elementary schools; limited and not always available to students in the 
secondary schools. In a recent survey, an elementarv classroom teacher in 
Prince Georges County, Maryland told us that the Washington Post and the 
Washington Star do n better job in nutrition education than the school*. 

As we have failed to provide education about the value and importance of 
nutrition, is it any wonder, then, that the charges of waste and decreasing 
student participation in the National School Lunch Program are fully sub* 
stantiated We even accelerate this "pushont" by allowiif)TVt»nding machines 
to dispense carbonated l>e\erages and sugar tadened foods, often in comi>etition 
with the lunch program It is no wonder that Americans of all ages and 
economic status suffer from malnutrition, tooth decay, obesity, and protein 
and vitamin detlcieiicies. For the future mother, the consequences can he 
rather devastating for her baby. ? 

Although PTA has supported such categorical health education programs as 
drug abuse education, parent and family life education, education about von* 
ereal disease, and many others, H s the attached PTA Health Milestones and 
convention resolutions indicate, the need for a continuous, coordinated, and 
systematic approach to health education that encompasses not only informa- 
tional and cognitive data, but focuses also on such \ital areas in health teach- 
ing as values clarification, .peer pressure, problem solving and decision making, 
has long been apparent, and PTA now is directing its efforts toward attaining 
this objective. n 

As has been pointed out many times, it is ironfe. indeed, that In a society 
that has developed the soien title knowledge to eliminate many of the health 
probl^xasjinitjn'agiie us, we have not yet created an attitude in our popula- 
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Hon to wairtr goooChealtji. Instead, we are willing to spend $75 billion on 
health care, 93 percent^ of which goes for treatment of illness, and only 2 
percent is spent on prevention, and one-half of one percent on health education. 

As Victor Hugo once wrote, no army can withstand an idea whose time 
has come. We believe comprehensive school health education is an idea whose 
time has come, if n/>t for humanitarian reasons, then certainly for economic 
reasons. No longer can this country afford the luxury of allowing its young 
people to grow up ignorant and/or indifferent to their health nee^JT^ high 
incidence in our society of emotional illness. vejiejejU^iseaseTlfrUg abuse, 
alcoholism, emphysema, to name only a^few tflseases that can_taj?revented, 
Is a real cause for concern, not oulyin Jiuman terrasrJiuTTn" terjiis of the 
economic health and productivity of our so5iej^^-^" " 

We are increasingly looking tp- tl^ederjiJ govern ei£Ji> a^wne the burden 
of health care, as well as^its s6aring^t_To; the" extent that we can iielp 
people through preventive heal tTTeducat ion maintain their health without 
consulting health professionals, or to utilize the services of health care profse- 
sionals more effectively, the cost of health care will be correspondingly re- 
duced. Through comprehensive school health education. PTA believes we can 
create an awareness and a desite, on the part of children and youth to want 
good health. We are convinced that this is ttfe only way in which a lasting 
and meaningful program in prevention can work; 

To this end. in 1970. the National PTA. along with other members of the 
Big Six— AmerfifUi Association of School Administrators, Council of Chief 
State School Officers. National Association of State Boards of Education, 
National Education Association, and National School Boards Association— 
adopted the following position statement : "We urge that federal legislation 
give support to n comprehensive <K-11$) health education program that wili 
combine needed attention to such health problems as alcohol and drug abuse, 
smoking and healt^. physical fitness, mental health, family life and human 
development, human ecology, the need for continuous health supervision, ven- 
ereal disease, nutrition, accident prevention. &m\ consumer education, We 
urge pro^kjon for inservice and presenile teacher education, updated teaching 
materialspand other factors in strengthening a comprehensive health instruc- 
tion program. We further Urge the Congress, the Secretary of Health, Educa- 
tion, and Welfare, and the U.S. Commissioner of Education to establish a 
higher federal prio£n> for this program.*' ' 

The Report of tne-President's Committee on Health Education in 1971 found 
that most of the 59 million children the* enrolled in elementary and secondary 
schools have no opportunity* to participate in comprehensive school health 
education programs. For these children, there is either no health education 
or it is lncking in scope, sequence and conimitinent of time.^ monef, and <• 
administrative support. t / ' ^ A M ^ 4B * l4 _ _ . 

A survey taken by the PTA in the summer of 1074 found the situation had 
not changed. Admittedly, the *1VTA survey wa*r not scientifically designed or 
administered, However, we feel perfectly justified in asserting that the results 
are representative of what is happening— or more aptly put. what Is not 
happening— in health education in our .country todny. ^ 
Parents, teachers, students, and administrators in school systems throughout 
the country were asked to respond to the following six questions: 

1. When does health education begin in~your school? 

2. What is being taught? 

3. By whom is it taughU 

IflloiLJaJt-taught? B f . . 

~^~5. What do you believe is lnc^ip in the health education being given in 
your school? ' a4 

6 How would you suggest school health education be improved.' 

Respondents were instructed not to submit as their responses formal guide- - 
lines or objectives for school health education de^loped by their school dis- 
tricts or state departments of education. Rather. National PTA wanted to 
hear "in yourown words what your schools are offering in the way of health 
education" or to put it In the^iipulnr vernacular, we asked respondents to 
tell it like it is/* ^ A M fc _ . . . , 

Questionnaires were returned from all parts of the tountry and included 
responses from parents, teachers, students, and administrators. A majority 
of the responses were reports on health programs in the elementary schools. 
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I*?fore presenting a summary of^he results, let us quote a few of the in- 
dividual respoiiMix to question . \\Tmt do yon believe is lacking m,lhe health* 
education being given in your school? A 

Central Valley < Calif.— Plenty. Not starting eurlv enough. 

Cither City. CWif.— $ 

Fulton County. (flnti unity and mandatory inclusion 

Louisi tlk\^Ki/.— yiot enough time given on individual health habits and not 
enough time teaching proper nutrition. ^ 

Minnesota— There is a definite lack of a coordinated health education pro- 
gram, K-12; there is a need for inservice education of the elementary school 
classroom teacher There is also a need for curriculum development! 

Lubboek. Tex.— I personally feel a whole lot is lacking, especially since we 
don't have health education classes. % 

Mountamtop, Pa. — I think wo could use programs in family life, value clari- 
fication and environmental health. 

Traverse City. MicTi —Social diseases aren't covered at all. Another resoond 
eut said the|& wasn't any health education as far as she knew! There was u 
continuity. iHTmodel, no guidelines, said another respondent. 

Kent School District. Wash. — Teachers are not committed to the program 
due to lack of training. 

South Z)aA*ofo— There are no cojl^es in state with ^ training programs in 
health education. Need College courses by qualified teachers. N 

Cincinnati, OAip^— More, family living education is necessary. ♦ 

White County, Thin— U is readily apparent that the program in White 
County is a typical frhgnientecl .apnTQac^ to health education. As such, it is 
probably typical of programs fii all runft areas of the state. 

Ossinfny. Snr VorA -Schools with "upper class" kids with fewer reading 
and math problems seemed to find a bit more time for health than the Title I 
schools (Those who probably need more health education get least f) . . . 
There seems to be a hick of suitable materials. 

St Louis. Mo.— Everyone worries about the child who eats no breakfast, 
but no one gets too <*\cited about the child who has Kool-Aid and u Twin- 
kle : . it is this lasHkiild who often conies from the so called 'good* home . . . 
I tenth health to sixty five year olds each day in some way, but I am not sure 
it is adequate . S<> while my desire is mainly for the children to be edu- 
cated in this area, as a teacher. I. too, need all the help I can get* 

Students attending Texas Tech University. Lubbock. Texas wrote: 

When I was in high school, there was no health education whatsoever. The 
physical education class substituted for the health, and even they consisted 
not of education, but of athletics. At the time that was fine, hut* I now see 
how sad the situation really is. The areas of \enereal disease, pregnancy . \ . 
were never mentioned in any setting I wonlil like so much to see this changed 
not only in my old high school, but in all of those in Texas— Sandy Gilbert. 

The' first jime I had any health education was in the seventh grade .and 
we had three days of healfii out of a whole vear of ph\sical education — Paula 
Miller. 

In the school I attended, health jwas introduced in the second or tlprd grade. 
bu> I have no recall of what was taught . . . [In high school] I didhiot 
receive information of many health oriented items that I should have long 
before \ was a sophomore . . .* [Health] was taught by a physical education 
teacher . . . These students need so bad to be taught prevention as well as 
being able to recognize warning signs of diseases. A lot of lifes (sic) could 
be saved if people were more informed in the area of health — Sherry Green. 

Parenthetically. t we might add to Sherry Green's comment that it was 
allocking to learn from a recent survey made by the Virginia State Health 
Department that" although ftN percent of 13-year olds in the state received their 
first immunization shots for communicable diseases, only T>3 percent of these 
toddlers received their second shots. We conclude, obviously, that the im- 
portance of health care to prevent disease has not been fully accepted by our 
young parents as immunization shots can be obtained >vithout charge for 
those in economic need. " " 

A San Antonio. Texas teacher wrote . Health Education begins at the sixth 
-«r4ide" level . . . and the classes are segregated by sex and taught by physical 
education majors . . . They do not have certification in Health . . . I person- 
ally feel that the schoo| needs more important areas covered such as. Cancer, 
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Obesity. Sex Education, and Alcohol. I also feel that the administration should 
add an additional six weeks period fur health education . . My first sug- 
gestion, would be a certification for school health educators. An additional sugges- 
tion would be that Government help sponsor mure funded programs and also 
help improve the curriculum that is now being used in most public schools. 

In a detailed communication, a parent from Noble. Oklahoma wrote. Rural 
school systems should he constantly up-dated with health education studies. 
Students are maturing more rapidly . . . than some parents want io admit. 
These students need* to be informed . . . Teachers need to take courses to 
better qualify their teaching such matters 

Sharon Dykstra of Lubbock. Texas, a student, stated . There was supposed 
to be 1 semester of government and 1 of health. The elementary principle (sic) 
taught both. He decided he needed more time for government and allowed 
only the last few weeks for health. Then all we did was answer questions 
at the end of the book during class. The book wasn't very current and seemed 
geared to the^junior high level. It left much to be desired in helping to solve 
health problems *- 

Of the 500 responses received, only 4 respondents said there was "nothing 
lacking in their school health education programs*'*** 

Responses to the six qu est ions posed by the National PTA could be summed 
up as follows : 

There is no comprehensive school health education in this country. Even 
in the few states where such programs ha\e been adopted, implementation is 
indifferent or lacking due to lack of qualified teachers^-jnaterials, and money. 
There o are wide differences in tin 1 quality and^frtfantity of health* education 
. in the schools among the states, within a/fffate, and even within a single 
school district. No where was there a unified, sequential approach to health 
education fully implemented. 

Health education in the ejementary grades is hit and miss at best, dependent 
upon the interests and'abilitj of the classroom teacher. In many instances, 
overburdened school nurses rfre asked to assurhe what they can of the health 
• education program. 

There is a rieed for curriculum materials — materials that are up to date, 
factual and realistic for today's world. 

There are serious omissions in what is covered undet health education in 
the schools. Dental r health would seem to be the one area that Is receiving 
reasonably good attention, yet the res*rfts here are mitigated by the lack of 
nutrition education. Children still suffer from unnecessary dental caries. 

Family life and human development, mental health, emotional health, envir- 
onmental and consumer education are rather conspicuously missing or lacking 
in moM schools. There appears to be an inability to integrate the physical 
aspects of growth and development with the emotional needs of students, 
particularly for high school students. 

There is no significant nutrition education in the elementary schools, and 
very lit tie in the secondary schools because nutrition education is limited to 
home* economics classes which, we know v are not required of all students. 

With additional resources, the greatest improvement in school health educa- 
tion oould be made at the elementary level. At the present time, unprepared 
w elementary school teachers are carrying the burden, in too many instancs. for 
"whatever health education is given. As a result of poor preparation, many 
teachers avoid health education. There is evidence, too. that even health 
educators are poorly prepared^ 

Briefly. wV would like to report the results of the survey of the public 
schools of 4>anta (Mara. California, made by the school health coordinator in 
cooperation with the Count} 'Office of Education. The Sixth District of the 
California Congress of Parents and Teachers provided the mechanism by 
which a resident of each district with particular interests in health was con- 
tacted, and their services obtained to conduct interviews with the superin- 
tendents of the various school districts. These volunteers were involved in an 
orientation session that acquainted them with the survey instrument and how 
to carry out the interviews. Of 33 school districts, information was returned 
from 30. representing 402 schools out of the 414 1n the County. 

An individual school may have a nurse responsible for its health services, 
possibly in conjunction with n health secretary or aide. However, the survey 
results indicated that the schools in this country generally^ have professional 
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nursing coverage on an average of about 20 intent of the time (ranging from 
5% to 100%). 

Approximately Vy of the district* indicated the presence of one or more 
fyll or part-time staff with an educational background in health education 
(almost eiitijej^al the high school town. Science teachers, however, were 
primarily ideiutined as the .staff responsible for health education at the second- 
ary level At the elementary level, the school nur.se was usually listed agsgfoe 
health education resource to the classroom teacher. In most .schools (withfnfc 
exception of those few schools active in the Berkeley Health Project) the 
health taught— if. when, what, and how much, was the individual classroom 
teacher's decision. 

In relation to the specihi health education ocounng within the schools, the 
variety in terms of what and how mu« h is taught is so great. I am unable to 
generalize it into any reasonable summary Examples* of replies to the question 
on the type of health education program offered, range from none. u does not 
apply", "very little'', "spasmodic", "extremely variable— depends on teacher's 
interests", "program development in progress", based on screening , all that's 
necessary", to indications (at least on paper) of \ery comprehend e coverage 
of the wjiole health field. 

The type of assistance .schools indicated a desire to hate from thi.s Depart- 
ment spanned the entire spectrum (from mobile immunization clinic services to 
the developing of complete health education unit.s for teachers*. Items such as 
posters, AV materials, and sjieakers were identified as desirable in most all 
health areas, b.ut with an increased emphasis placed on Family Health. Drugs, 
and Mental Health However. Nutrition, Environmental Health, and Venereal 
Diseases were also high interest topu areas where support would be welcome. 
A very common request w as the need to be able to receive. larger supplies of 
pamphlets (SUch as on \ enereal&diseases which in some schools is the only 
written material on this topic allowed to be used) In-service training and 
consultation for teachers in all uf the above- areas as well as on other health 
topics was also indicated as desirable. 

In summary, the results of this initial survey were as follows, il) Health 
is a relatively low priority in most schools. <2> Health services and healfn" 
education programs are gener^llv minimal and somewhat haphazard in their 
implementation, and i3> Kuf>por' in most any form from community health 
resources would he welcome and is vitally needed. 

The similarities in the conclusions readied in the National IT A survey and 
the Santa (Mara. California survev are readily apparent. . 

Although the National IT A sur\ey indicates that, with additional resources, 
the greatest improvement in school health education could be made at the 
elementary level. National PTA is not suggesting that we try to make all 
elementary school teachers health edmators, or that every school district 
begin immediately to hire a health' educator for , each buftding. 

Rather, the ITA objective is to provide better college an,d university prepara- 
tion for classroom teachers in the area of health education so that these teach- 
ers, upon entering the classroom, will hav.e a greater knowledge of. and 
appreciation for, health education. Such teachers would he more apt to look 
to the resource help that is available to them from home economists, school 
nurses, and physicians, to cite just a few samples. We view the health educator 
as the primary resource, and consultant, for the elementary classroom teacher, 
responsible for developing curricula and instructional materials, and fully 
" certified. Coordinating health education for every school district should be 
a fully qualified health educator. 

We see the Comprehensive School Health Education Act as the vehicle for 
upgrading the profession of the health educator. Funds authorized in Phase I 
for preservice and inserviee training would help provide the necessary aca- 
• demic upgrading for these socialists as well as the classroom teacher. Phase II 
would permit state departments of education and local school districts to try 
new approaches and programs heretofore impossible because of a lack of 
funds. Curriculum development is time consuming and staff members cannot 
find the additional time to develop K 12 guidelines. Help from the federal 
government would also serve as an haptens for state and local school districts 
to adopt comprehensive school health education programs. We are pleased to 
note, too, that the focus of i the proposed legislation is on instruction rather 
than the delivery of services. 
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We cannot close this testimony without some reference to the need to 
motivate the genera! public to want good health. While it is true that if we 
concentrate on children, adults will learn soon enough from them (witness 
how adults picked up the music and dress of the teens!), as we launch the 
Comprehensive School Health Education Act, we would hope that there could 
be a concerted effort to MUcate parents and the public in general on how to 
prevent illness and promjote positive health practices. This is not to suggest 
that the legislation now under consideration be amended to make the private 
sector or agencies other than educational institutions eligible for grants for 
this purpose. We believe the decision to limit the eligibility for grants to 
the education community is a wise one. Given limited funds, let us leave 
this effort to upgrade the teaching of health in the schools to the education 
community. * 

We can, however, with other resources, build public support for a com- 
prehensive approach to school health education. A good begnning would be to 
develop a broad public awareness program in health education. 

National PTA has made enactment of the Comprehensive School Health 
Education Act one of its top five Legislative Priority Items for 1974-75. We 
shall, you may be sure, follow the progress of this legislation closely. 

We thank you for this opportunity to he heard. 

National Congress of Parents and Tethers, Resolution 
Adopted by the 1973 Convention of the National PTA ^ 

COMPREHENSIVE 8CHOOL HEALTH EDUCATION PKOGRAM 

Whereas, The National PTA is vitally Interested fn the teaching of health 
in the public schools, and 

Whereas, The school health cmj^lum has been fragmented into separate 
programs in such areas as drug abnse, venereal disease, environmental health, 
and family life education, and m 

Whereas, Many local school .districts have combined health education and 
physical education programs, and - 

Whereas, There is a need for a comprehensive program of health Instruction 
In our schools which wiir meet the total needs of " all children and youth/ 
therefore be it - 

Retolved. That the National PTA lend Its full and active support to the 
development of an identifiable comprehensive school health education program 
to include dental health, disease control, environmental health, family Wt 
mental health, nutrition, safety, and substance abuse, and that the National 
PTA reaffirm the 1970 position* statement of the National PTA Board of 
Managers relating to Federal and State Support to Comprehensive School 
Health Education Programs*,while giving wide publicity to the similar posi- 
tion statement adopted hy the Big Six*' (National Congress of Parents and 
Teachers, American Association of School Administrators, Council of Chief 
State School Officers, National Association of .State Boards of Education, Na- 
tional Education Association, and Rational School Boards Association) rand 
be is further '* " * , * 

Resolved, That the National PTA urge fts state branches to cooperate with 
their state departments of%lufcatioii and heatth.,abd with local school districts, 
to develop such a program. 

PTA Health MiLESfb.vES * 

1897— Founding of the National Congress of Mothers, February 17, forerunner 
of the PTA. Scientific leaders of the day, spoke on health, 

1808— Convention advocated- sex education l>efore puberty and physical edu- 
cation in, public schools. * IM . . 

189&— Petitioned Congress for a National Health Bureau (fourteen years before 
creation of U.S. Public Health Service). % > 

lt)03— Committee on Delinquent, Defective, and Dependent Children ; formed. 
Needs of handicapped children studied. * 

1904— Published booklets on sex education and on state laws about dependent, 
handicapped,* and delinquent children. 

190ft-*Pure Food Bill, supported by PTA, became la\v\ „ j 
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190« — Supported mo\ement to combat TH 

190S>— Committee^ on ( hild Hygiene created, and given support b\ advisory 

committee of nine physicians. " 
1910— Resolution endorsed instruction and care of mother before as well as 
, after birth of the child. 

1911<-Cnnvention voted to work fur child hygiene departments uVeverv board 
of health 

1912— iJJ?A's sponsored hot 1 undies in mauj schools. Chinese women expressed 
appreciation for PTA moral support in efforts to abolish use of opium in 
China. 

l^ii~S tarted (>ail, I mi ^ Ii Ui arouse public interest in reducing infant mortality 
1JU>— Backed bill for universal physical education in public .schools and 
recommended that e\ery state establish schools for the deaf. 

M ?^! naugurate(1 nationwide hwilth project. Mummer RoumMp of the 
Children. „ 

1926— Resolution urged action to eliminate smoking by minors. 

1930— PTA president attended White House Conference on Child Health and 
Protection, which drew up Children's ('barter 

1932— *4.92r> children examined through Summer Round-Up. 40.o:m defects 
corrwted. ' . 

1934— Participated in Conference on Child Health Recover called bv Secre- 
tary of Lahor„ 

193H- Initiated trajlb safety education project, with grant from Automotive 
Safety Foundation 

193k -Represented on National Committee for Hetter Care for Mothers and 
Babies PT I Mwjazinc article warned students against dangers of using 
"pep pills'* to extend study time f 

193f*— Represented on National Anti-Syphilis Committee ' 

1941 — Inaugurated school lunch program on nationwide basis 

1940— Legislation f«jr i>ehnaneot federal school Inmh program. long advocated 
by NCIT. enacted • • " 

mH— Helped draft I»ca* Publu Health Ser\iees Act and s^nsored its ,intro- 
duction in Congress. 

1949— Supported Hoo\er report that led to creating U.S Department of Health. 

' Education, and Welfare, 

1951 — Conducted nationwide conference on narcotics and drug # addietion 

1954 — Promoted active participation in National Foundation for Infantile 

Paralysis fleld trial tests of vaccine to prevent polio 
1956— Set up program of continuous health supemsion of eJnljlren from birth 

through high school (extension of Summer, Round-Up >. * 
1961 — Produced safety fllmstrip Oru To (irmr On in cooperation with Auto- 

motne Safety Foundation. Carried on pilot projects in continuous health 

Kupervitdon program in three states « 
1963 — Resolutions scored mas* media advertising of tobacco and tobacco use 

by minors Published Kccpiny Children Ihalthy as guide for PTA programs 
* in continuous health supervision 

1904— Resolutions urged educating \outh on hazards «f 'smoking and strength- 
ening programs to combat Venereal disease. Published ChiUInn'x Kmotumal 
Health; A PT 1 (iuidc for ('otiimumjbJ^jticrxiccx. > ? 

19fl.V&Resolutioni* on control of stimulant and depressant drugs Conducted 
pilot projects ofy children's emotional health in three states', 

196(5 — Launched project on Muoking and health, funded bv C.S Public Health 
Service. ' 

190K- Launched nationwide project on children's emotional health, funded by. 
National Institute of Mental Health, , 7 ' * 

11MM)— Held three regional conferences on si^okljjg and health. Produced TV 
spot cm smoking and health NCPT president' assisted in planning White 
House Conference on Food. Nutrition, a nd\ Health, 

1970- Resolution urged that environmental education programs be developed 
and tnaftidcd in curriculum from preschool through college. 

1971 frMablished Commission on Health ancT /Welfare as one of five com- 
missions of National PTA Hward of Managers. Supported legislation for free 
or reduced-price luuches for all need} schoolchildren (hill passed) and jfor 
Vp and drug control. 
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National Conobess of Parentsmnd Teachers 

<, - / sex education* in the 8chooi8 

(Resolution Adopted by the 19G9 Convention Delegates) 

Whereas, The PTA has expressed the belief that sounds education about fam- 
ily life and sex education is basic If cbUdrjern are to understand human devel- 
opment, cope with the stresses and Pressure of adolescence in modern America, 
and become adults capable of successful marriage and responsible parenthood, 
>and 

Nwhereas, The goal of sex education, we believe, is to develop responsibility 
In human relations — relations between boy s f and girls, husband and wife, par- 
ents and children; and 

, Whereas, Many parents, although they acknowledge that ideally sex educa- 
tion should be carried on in the home, may be inadequately prepared to pro- 
vide it; be it therefore 

Retolved, That the NCPT ur?e its members to support state departments of 
education in the preparation of suitable instructional materials that will assist 
school districts in giving proper emphasis and balance to the emotional, physi 
cal, ethical, and social responsibilites in sex education as a part of a sound 
curriculum; and be it further 

Retolved, That superintendents, principals, teachers, and school board mem- 
bers be urged to work with local advisory committees consisting of parents, 
religious leaders, physicians, and qualified representatives of community agen- 
cies in developing their own .^cbool programs of sex education, selecting instruc- 
tional materials, and making certain that teachers in these programs have been 
prepared for their Important responsibility ; and be it further 

Retailed, That .the recommen^ntions contained in the National PTA Presi- 
dent's Message entitled "The Case for Sex Education," in the May 1969 issue 
of The PTA Magazine, receive wide distribution. 

National Congress of Parents and Teachers > 
education about venereal disease 
(Adopted by the 1966 Convention Delegates) 

Whereas, Venereal disease Is one of the greatest public health problems fac- 
ing the people of the I'nlted States today, and has constituted an increasing 
threat to the health of our young people; 

Whereas, These diseases strike without regard to age, sex, race, wealth, 
status, or geography: 

Whereas. Techniques are available to eradicate syphilis from the United 
States by 1972, and to control the spread of gonorrfiea until effective tools can 
be developed to eradicate that disease; 

Whereas, There i< an acute need for universal education of our population 
about these diseases ; now, therefore be it B 

Retolved, That the National Congress of Parent and Teachers go on record 
as endorsing the introduction of a sound and adequate program tff venereal 
-disease etrffcattorrTfiro-^ tee, beginning at 

least by the eighth grade; and bo It further 

Resolved, That the National Congress of Parents and Teachers recognize 
officially that no dread, crippling, incapacitating disease has any place or pur- 
pose in a civilized society; and be it further 

Retolved, That the National Congress of Parents and Teachers urge parents, 
youth leaders, educators, and all other responsible citizens to lend their active 
support in every way possible t,o the eradication of syphilis from the United 
States by 1972, and to the control and eventual eradication of^ gonorrhea as 
well ; and be it further " 

Retolved, That the National Congress of Parents and Teachers call upon the 
President of the tlnited States and the members of the Congress of the United 
States to lend the prestige and power of their high offices to the accomplishment 
of these important goals, _ ^ 



32 



ERIC 



28 

National C'onukkhh <>y Parents and Teachers. Statement on the 

9 CiriLURKN'H I>EXTAI. HEALTH ACT OE^fOTl 

(By Mrs. Walter G. Kiniinel. Coordinator of Le^fslative Activity National 
PTA. July ir>. 19JJ 

On behalf of National PTA. we appreewue this opportunity to express our 
long standing and continued concern for>fhe general health uf all children— in- 
eluding dental care. Our PTA Manual directing the work of all local units, 
carries the following suggestion . '^Vork for tiie fluoridation of the local central 
water Supply and for all other maeiis of reducing dental caries, including; topi- 
cal applications of fjuoride, j?6od nutrition, and regular dental checks." 

Also, many years £go th*r Board of Managers of the National PTA adopted 
the following stateinenL/^Since fluoridation of the water supply, one part in 
a million, has been shtfwn to reduce dental decay by one half, PTA's should be 
eneuuraged to interest themsehes in making this health measure available to 
the children in their communities." Probaby updated and impro\ed statistics 
are now available on the effectiveness of fluoride. However, we are told that 
communities- containing .7T percent of the nation's population do not have fluori- 
dated wa^er. Our support of fluoridation has remained strong thruugh the years. 
We continue to urge our people to work for fluoridation in their. own commun- 
itiesyTassage of this act would provide financial assistance to their efforts. 

We are aware of the high rate of dental caries among children, and that 
d^ital defects and disease in children pose a substantial national health pro- 
>4>lem. The damage to the child's emotional health, due to dental neglect, is also 
y< of concern. Recently a juvenile court judge commented that it seemed to him 
/ the two most common fetors aim ng children in trouble were that they cduldn't 
read and fhey had had teeth. Admittedly, tlfts doesn't prove anything, but it 
said something to him. Millions of^-children in this country need dental care — 
both preventive and corrective. It is not available to them — m&inly for eco- 
nomic reasons. We sincerely hope that this situation can he changed through 
funding and the efforts of federal, state, local, and private agencies. 

Thank yjou for receiving bur views. 

National Congress ok Parents and Teach ers^-Resolution 

(Adopted "by the 1974 National PTA Convention) 

reaffirmation of importance of maintaining environmental quality 

Resolved. That in this period when the search for energy resources, popula- 
tion pressure, and air and water pollution threaten envorinmental quality, Na- 
tional PTA urge all I*TA members- to give renewed attention to the following 
resolutions adopted by previous conventions : 

Programing for emironmentaljiuality (1972) r 

Whereas. The National PTA recognizes the critical nature of environmental 
problems and accepts the responsibility and opportunity to contribute signifi- 
cantly" toward the solution of our environmental crisis; and * 

Whereas, The worldwide crisis in our physical environment is marked by 
the convening of the first United Nations Conference on the Human Environ- 
ment in Stockholm. Sweden on June 5-17. 1972; be it therefore 

Rc*ohcd, That the National PTA reaffirms its 1970 convention, resolution, 
Knvironmental Quality and the PTA: and be it further 

Rcsohed, That the National PTA and all its branches he urged t'o plan and 
maintain aetio-ji programs to improve the uuality of our physical environment. 

Environmental quality and the PTA (1970) % 

Whereas. The effects of the population crisis, air and water pollution, and 
the loss of natural areas are threatening the ecological balance that makes our 
life systems possible; be it therefore 

Hctohvd. That, In support of priority area #3 of the National Action Pro- 
gram, the National PTA, its state branches, and its local units initiate action 
.designed to inform their member and the general public of the urgency of 
improving the quality of environment; and be it further 
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Resolved, That the Kaflbpul PTA, its state branches, and its local units, urge, 
that environmental educational programs l>e developed and included in the 
curriculum from prekindergarten through, higher education. 

National Congress of Parents and Teachers 

parent anw family life education 

(Resolution Adopted by the 1907 Convention Delegates) 

Ctianges have come into our society that greatly influence the home, and 
changes have come in the live** of children ami 'youth that have given rise to 
serious problems. These neeessitate added ^.concern of PTA's to promote con- 
tinuing education of parents and youth, in order that* both may adjust more 
effectively to the changing family patterns and build a happier and more useful 
life. 

Therefore, we urge increased emphasis on parent and family life education 
and suggest that PTA's give priority to program,? in this area, including pro- 
grams to meet the needs of educationally deprived parents. 

We further urge increased cooperation with other agencies that have the 
same concern. * 

National Congress of Parents and Teachers 

FAMILT planning 

(Adopted bv the 1966 Convention Delegates) 

Whereas^ the -National Congress of Parents and Teachers has concern for 
maternal and child health, family stability, and responsible parenthood, and 

Whereas, The National Congress of Parents and Teacher^ realizes that pub- 
lic concern over world and national population problems has accelerated more 
than has public action to solve the^e problems, and 

Whereas, Access to family-planning guidance and services frequently depends 
upon the economic or geographical circumstances of a family; therefore be it 
Resolved, That PTA's support efforts toward a?>suring equal access to family- 
planning guidance and services, which should be available to any family seek- 
ing these seiwiees in accordance with its beliefs and needs. 

Nati>*nal Congress of Parents and Teachers, REsqitmoN 

(Adopted by the 1£73 Convention of the National PTA) i 

* mental health programs and services 

Whereas, The National PTA has long been committed to providirig improved 
mental health programs and services to children -and youth, and 

Whereas, The National PTA, through convention action in 19G9, reaffirmed 
this commitment, and 

Whereas, All children and youth have the right to mental health treatment, 
therefore be it 

Resolved, That the National PTA reaffirm its 19G9 resolution on Children s 
♦"Emotional Health, 1 and be It further 

Resolved, Oliat the National PTA and its branches encourage eacn com- 
munity to make, available mental health programs and services which will 
meet the needs, of all children and youth. 

Whereas, The National Congress of Parents and Teachers is deeply concerned 
about the inrreasing number of children suffering from serious mental and emo- 
tional disorders; and 

Whereas, It is engaged in ah e*panded program of mental health through the 
. project on Children's Emotional Health in cooperation with the National In- 
stitute ofv Mental Health; and 

Whereas, It recognizes that sound mental health is essential to constructive 
family life and personal happiness and to the acceptance of civic responsibility; 
and 

Whereas, It realizes that mentally healthy home, school, and community en. 
vironments are essential to the development of proper attitudes towards one- 
self and others ; therefore he it 

* Children's emotional health. % 

70-980—76 -3 
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to * 

Rcnohcd. Tliat tin* National Congress of Parents and Teachers strongly -en- 
dorses efforts to : \ : 

•1. Establish comprehensive— ernrnTUnHy mental health facilities to provide 
preventive aud treatment-services to chidhen and adults. 

2. Improve teacher and administrator .understanding of child growth and 
development to insure the provision of an emotional climate in thy school con- 
ducive to good mental health* 

3. Promote educational programs for parents to. imuru\ e the atmosphere of 
the home. "^^s. 

4. Provide special preventive, sen ices in the school to detM impending diffi- 
culties early. J 

3. Vrge that teacher training institutions incorporate in their programs 
courses designed to give-gnutftr emphasis to children's emotional health. 

6. Improve community conditions adversely affecting children's emotional 
health. ♦ I 

National Congress of Parents and Teachers. Statement Concerning t^e 
Sale ok Carbonate^ Beverages, Cam>y, ano Otukic Co>fectio>s in Schools 
Operating Lunch Programs 1 

(As Orrghially Adopted by the Executive Committee July 1951 and Amended . 
by the Board pf Managers March 1963) 

The National Congress of Pa reals 'and Teachers, concerned with the health 
of childrtn. has recognizeiTthe need for a sound program of nutrition education 
in the schools. 1 _ 

The sale of carbonated beverages! candy, atjd other confections in schools may 
interfere with eflectj^e nutritiuif education. Many children who spend lunch 
money for less nutritious foods then are deprived of a valuable learning ex- 
perience. In this connection we can attention to a similar statement made by 
the Council on Foods and Nutrition of the American Medical Association. * 

We recognize that the sale of these items in schools is an administrative pro- 
blem and that the responsibility or the parent- teacher association Is^interpre- 
ting to pofints the dangers involved in substituting these items' for rnihVjuid 
other more nutritious foods in the child's diet, so that parents will give aA 
ministrators the backing needed to remedy this situation. 

We have confidence thaJ__scho# administrators in any community, when they 
have the complete cooperation of parents, can make any change in practice 
found necessary for tl ic welfa re of our' children. 

„ National Congress of Parents and Teachers, Resolution > 

(iib^nted by the 1969 Convehtion of the Xational Congress of Parents ahd 
> Teachers) . 

• SCHOOL LUNCH^ROGRAM 

Whereas, .Recent studies have confirmed that undernutrition and under- 
achievment are closely related; that children who are well fed. are more recep- 
tive to learning than children who are hungry: and fe 

Whereas, Despite the widespread recognition of the value of the National 
School Lunch Progrni t which includes the special school breakfast program), 
it is not reaching large numbers of children wjio-necri good nutrition ; and 

Whereas, In most 'junior and senior high scluwH^is taken for granted that 
cafeterias contribute to the convenience and efflcTeffcT'"t rf th e -students while in 
many elementary schools it has been assumed that a walk home for lunch is 
better for young children, a viewpoint which does not always consider the 
needs of many of those children for whom home Is too far away, clothing is not 
warm enough, and more Importantly, there may be nobody at, home to prepare 
lunch, or no adequate food available; and , ^ «, 

Whereas, A people .who have generously extended a helping hand to ease 
hunger around the world cairTiTCftro^r ignore the hunger of our own children 
by whatever source if is genera ted,, whether ignorance, indifference, or poverty; 
therefore be if v \ — y 

Hifmlx $<fcfThat local PTA's stuu> the schooMunoli needs in their own conV 
munities so that existing school food service jfftofcranjs be" *tren£cthened or that 
ne\v ones be established ; that such programs make lunches available to all 
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childreujit a minimum cost with special provision made far* free and reduced- 
price lunfches for those who cannot afford to pay; and that such program.** bo 
•a part of tlfcxeducatiou program of the school, teaching good mitritiou ami 
\ good eating halnrs^ and be it further 

. \ Rcfiol'vcd, That PPA^ provide parents with information about the school 
. lunijivjirogram and^hen^^liildrens ricrht be included in if . and be it ftnther 
R'e&phxd, That PT^-air?^ educators, school board ^members, and the total 
community to support 'dtrd use tmOCational .School Lunch Program. 



National .Congkks 



EDUCATION ON' THK A HI SE 



(Resolution Adopted by the 11X58 < 



*ARENTS AND TEACHERS 



M.COJIOI. A.ND OTHER Wil'OS 




ion Delegates) 

in a drug-oriented so- 



ikiud. there are 

>>\ taken 



Whereas There is universal recognition that we 
ciet.t ; and „ 1 - * 

Whereas, Though many/lriizs arc used for thelfcnefit 
available certain drugs ujlch,ha\en detrhi&ntnl effect on the 
under medical supervision : and ^ 

Whereas. Some persons (including young people) medicate theinselve>sf»ftt 
with injurious effects, and seek to obtain drugs through illegal channels : x 

Whereas. Medical opinion holds that some—of the*e drugs may^&xe.Jittle 
medical value but may still be dangerous to health when use£ without medical 
sui>ervisionr; 

Whereas, the National Congress of Parents and Teachers does not accept the 
argument that the social acceptability of alcohol justifies the social acceptability 
\ of certain other drugs, such as niarijuana : therefore !>e it 

Resofccd, That the National Congress of Parents and Teachers is opposed to 
encouraging social acceptance of the use of such drugs and opposed to legali? 
ing their availability; and be it .further 

Tfesolrcd. That the National Congress of Parents and Teachers, its state 
boards, districts, councils, and local units stress that education on the abuse 
9f alcohol and other drugs be emphasized among other health problems in com-" 
prehensive school and public health education programs. 

National Congress of Parents and Teachers 

/ 

(Resolution Adopted by the 1064 Convention Delegates) _ 

Whereas, The -U.S. surgeon-General's report has denied the health hazards 

of smoking; and 

■ Whereas. Young people are specially ^suseeptrole to £rour7prfcssure regarding 
smoking; therefore be it * -»r-^ 

Resolved, That the National Congress of Parents aruTTTeachers make every 
possible effort to cooperate in the education of children and. youth regarding 
the hazards of smoking. 

Mr. Meeds. I was particularly struck with the fafct that you have 
undertaken a survey across the Nation on the question of school health 
education. The results of that indicate that it is spotty, inadequate. As I 
recall from your testim&ftjkj two di the 500 replies indicated that they 
felt school health education%a^c}equate in their schools. 
Ms. Hekndox. I believe it T^feim'but it is still minimal. 
Mt. Mb£ds. Despite that fe<%MsS^{yyidon 5 we have an indication 
that the Administration has indjTW<ul^&<^Jetter from the Secretary 
that many of the subject areas of this ]inTn N^l s c ady being taught, 
and being supported by Federal funds in other i 

I don't know what they base their judgment w!^am sure flint 
they don't have" ft -survey like you do Do you besUcSjyijfi^^ 
survey, that the Administration's feeling of adequacy is cih^o^t^ 
Ms. Herndok. I cannot believe, Mr. Chairman, that wolf 
ajdequaet comprehensive heqltly education in\any sclldqlsystein. 
entire school system, Hccojdi^to ,our information. TheySrra^Juive 
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an adequate program, in one school within a school' district, but other 
schools, even within that same 'district might not have. -So, I cannot 
believe that we have adequate comprehensive health education in the 

schools*,, ~" % _ 

Mr: Meeds. Thank you very much. V 
The gentleman from Iowa, Mr. Blouin. 
Mr. Blouin. No questions, Mr. Chairman. Thank you. 
Mr. Meeds, The gentleman from Illinois, Mr. Hall. 
Mr. Hall. Nothing. 

Mr. Cross. Mr. Chairman, I would like to ask for permission to 
enter into the record a list of existing legislative authorizations which 
correspond to some of the activities under this bill. I also have some 
questions that we would like to send to you, ajjd as k that th e a n swers 
. be submitted for the official hearing. ^ v> 

Mr. Meeds. Without objection, the list that you have will be in- 
serted in the record at this point, and yourjyritten questions, and 
answers thereto, will follow the written information here. Also, at 
this point I would like to have inserted in the record a letter written 
by the Sct^tai7^rfTIE\V, X3ai§^er Weinberger, commentary on the 
legislation. 
[Subcommittee inserts follow:] 

* Congress or the United States, 

House of Representatives, 
Washington, D.O., March 18, 1975. 

Ms. Lillt B. Hern don, 
' President, National Congress of ParSnts and Teachers, 
Washington, D.C. 

Dear Ms. Hebndon : During the. hearing on H.R. 2600, the ComprehensiTe 
School Health Education Act, on March 12, Congressman Meeds, who chaired 
the hearing granted permission for a number of questions t t6 be asked by mail 
and for your answers to be included in the official transcript of the hearing. 
I am enclosing a list of the questions to which I would like your response. 

m , When your responses are complete, please forward a copy of your response 

"tty^tt 1 Chairman Perkins and to myself. * 
—-"With kind regards, I remain. *• # • ' 



Sincerely yours, 



fendosnre. *f * 



Albert H. Qute, 
Member of Congress. 



Congress op the United States, fe 
House of Representatives, 
Washington, D.O., March 18, 191&. 
* Mf. Lew TaiTscff, * 
Health Education Specialist, 
" Oregon State Department' of Education^ 
Salem, Orcg. 

Deab Mb. Tbttsoh: During the hearing on H.R. 2600, the Comprehensive 
School Health Education Act, on March 12, Congressman Meeds, who chaired 
the hearing granted permission for a number of questions to be asked by mail 
and for your answers to be included in the official transcript of the hearing. 

I am enclosing a list of the questitfns to which I would like your response. 
"When your responses are complete, please forward a ijopy of your response 
to both Chairman Perkins and to myself. t ^ - s ♦ l 

With kind regards, I remain . 

Sincerely yours, \ 



Enclosure. 



Albert H. Qute, 
Member of Congress* 
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¥ congress of the united states, 

. House of Representatives, 
/ .Washington, B.C., March 18, 1915. 

Dr. Bvaltn Gender, v * * 

Director, Division^ Maternal and Child Health, 

Kansas State Health Department, . * 

Topeka, Kans: „ \ 

Dear Db. Gendel: During the. hearing on JE5.B. 2600, the Comprehensive 
School Health Education Act, on March 12, Congressman Meeds, who chaired 
the hearing granted permission for a number ortjuestions to be asked by mail 
and for your answers to be included in the official transcript of the hearing. 

I am enclosing a list of the questions to which I woufa-UJie your response. 
When your responses are complete, please forward a copy of yCjrr^response 
to bo^h Chairman JPerkins and to myself. t ( 

With kind tegardC I remain* ^\ * — - 

Sincerely yours, m& - ^ 

Albert H. Qute, 

. Member of Congress. 

Enclosure. 

Questions o# the Comprehensive School Health Education Act ^ , 

- 1. HaJe you examined the Special Projects Act, section 402 of P.I* 93-380, 
as a nosWble aroa~ for- fundi ng* Would the purposes of the Special Projects 
Act bf consistent with what you believe should be a Federal role 4n health 
^education? . . . 

£. ItYis clear that the Administration is against new categorical programs. 
How successful can a new categorical program be in terms Of implementation 
tinder tne direction of an Administration that is opposed to it? V 

3. Why do you believe that health education should be a Federal, priority 
' rather than a decision left to each individual state? \ 

4. Do you believe that health education should have a higher priority In 
the expenditure of_ Federal funds than, for example, funds for the handicapped 
or the educationally disadvantaged? * . • ' J 
~5. Since the Comprehensive School Health Education Act overlaps 
number of other programs already it existence^ would you support the terfni- 
nation of those program* so as to provide preferential funding for this biU? 

6 Health education is an area that spans two very Important areas of pftblic 
concern, the provision of health services and public schools. Might it ndt be 
better to tie the pVpvisitm of health <4ucation to the health professionals rither 
than the schools?^ , it 

7 A great deal of attention has been given in recent years tothe establish- 
ment of HMO's ('health maintenance organizations). One of the purposes of 
an HMO Ls preventive medicine. It is my understanding that the law establish- 
ing the HMO program does require patient education services. In addition, four 
Other health programs require through 'administrative regulation the provision 
of patient education programs. Those programs are community health tenters, 
migrant health centers, maternal and child health programs, and the Qealth 
Service Corps. Since the concept of comprehensive care through HMQs is 
flourishing in 'many areas of the country, does it not make a good deal of 
sense to have health education programs provided through the health delivery 
structure so that it is more directly related to those who provide the services? 

8. Do you think that health education is really best handled in the school, 
Or is it more, Properly handled in -the home, by doctors and dentists, etc? 
-^J). Do we really know how to teach in the classroom such delicate subjects 
alTirtHHan 1 development, mental health, and substance control? Is it not more 
likely thaF-y&ung people would react more positively to Jiealth education if it 
were Wght in the context of the < health care system rather tjlan in the con- 
text of the schools? . ft 

10 Do yon have evidence on the effectiveness of health education programs? 
Do you find that students really pay attention to them, or are they just an- 
other requirement that they must sit through? » « 

11 You propose a special curriculum in health education. There are those 
Who* would. Jirgue that Jiealth education should be spread throughout the cUr 
riculum to make it more helpful and more meaningful. How do you feel abo 
that»concept? v t 
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12. Your 'statement pointy rutt that' certain areas, such as drug abuse, get 
priority attention. Woujjl It not really be almost impossible to design a cur- 
riculum that would not be affected by the problems of most immediate concern 

'.to the community?-^ 

13. Your statement indicates that many states do not certify health educators. 
Do youjnetfn to imply by this tjiat there should be Federal certification? 

A Selected Liswno of ExisVino Legislative Authorizations L'xdkr Which 
JJeA.lt h Education Programs Might Receive ,Fedeuai^Assistan6^^ 

1. Innovation and Support Grahts, Part C of Title IV, Elementary and Sec- 
ondary Education Act (us amended hy P.L. 03-380). The Nutrition and Health 




as being among the activities authorized imdcr tiiei Innovation and Support 
Grant Program. v • , 

__j ! The Alcohol and Drug Abuse Education Act (P.L. 91-527, as amended) 
"nvpuld authorize Federal^ald to activities in this particular area of health- 
related education JL ^-~^~^ \ ^ 
* 3. TheJ^vir*|mental Education Act (P.L. 91-516, as amended) might au- 
thoxizen)rojectWin eifvironinental health,, although "health education is 'not 
Specific ally menti oned in this legislation. \ 

47Tne70n T rTOirmn1^ Eancutiom Program, Section 808 of ESEA, would, 
of course, authorize aid for Iicalth education program. This legislative au- 
thorization will, however, expire on June 30, 1075, and be absorbed into the 
Innovation nnd.Suppprt consolidation grant program (see above). During fiscal 
year 1970. only 50% of tire funds appropriate^ for Innovation and Support will 
be allocated as consolidated grants, with the remaining 50% to he distributed 
under the previously existing categorical programs. Under this provision, 
$030,000 would be specifically earmarked— for Nutrition and Uealth education 
in fiscal year 1976. In fiscal year 1977, all funds appropriated for Innovation 
and Support will be allocated, in the form of consolidated grants. - 

5. Although health education is not specified in the authorizing legislation, 
health education and services. are among the activities funded under Title I, 
^JISEA===x^ucalionJtor_lUe disadvantaged. According to sources in the Division 
of Compensatory Education at the U.S. Office' of 7 Education, approximately 
2% of Title I, Part A Grants to Local Education: Agencies are currently de- 
yoted to healtji education and services for disadvantaged children. 

4J. Fellowships for the education of health exudation teachers might he funded 
nmder the broad provisions of the Education Profession* Development Act 
(Title V of the Higher Education Act 0^1965, as amended). This especially 
true of Part 0 Fellowship^for Touchers and Belated Kd neuronal Personnel 
and Part I>— Improving Training Opnorrjunties'fur Personnel Serving in Pro- 
j?ranpK>f Ed mutton other than Higher Kdffayrion— of the KRDA. . * 
^^TTFor the Head Start Program, mitrfttcni jand health services and education 
are among the -pecified activities which ape authorized to be supported (Section 
511., P.L. 93-014). There, exists no comprehensive estimate of the proportion of 
Head Start appropriations which are allocated to this purpose. 

Xntrition and healt/i se>*ires and education are also among the activities 
supported under the Jrfllow Thrnqgli program, most recently authorized by 
IMa 93-044. Such services and ednCHt^n are not, however, specified in the 
legislation, nor does there exist a coun><toisive estimate of the amount ofl 
follow Through funds used for them. . 
/ 0. Tlie Snyder Act of 3921 — Public Law 85, (>HlL Congress-— authorizes the 
'appropriation of funds for u broad but /unspccifieO^nrray of programs And 
services to Indians* Though wo^pecifieayy Authorized, mimii education pro- 
grams might be assisted tinder this authorisation. The Johnson-O'MaUey Act 

1'iiblic law 1(17. 73nl d )iigres^Js = ^fmTlarly broad legislative authorization, 
although it authorizes ahl only lor education programs. It also might authorize . 
aid to health education programs for Indian children. <" 
10. Section 810 of|foe Elementary and Secondary, Education Act of 1065 — 
Improvement of Educational Opportunities for Indian Children— authorizes* 
activities to meet the special educational needs of Indian children. Anions 
r1n*e .speciQeally authorized are "spcciaKheaUii and nutrition services, and* 
other Muted activities (Section 810(b)(3)). \ ' . j 



11. Section 0(a)(3) of both the National School Lunch Act and the Child 
Nutrition Act, as amended by P.L. 92-433, authorizes the utilization of up to 
1% of the amounts appropriated under these Acts for nutritional education 
and training of "workers, cooperators, and participants" (students) in school 
nutrition programs. 
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The Secketary of Health, Education, and Welfare, 

Washington, D.G., Alarqh U, 1015. 

Hon. Carl D. Perkins, 

Chairman, Committee on Education and Labor, 
Uoute of Representatives, 
Washington, D.C> 

Dear Mr. Chairman: There is pending hefQre your Committee H.R. 2509, 
a b\\\ "To authorize the Commissioner of Education to make grants for teacher 
Training, pilot and demonstration projects, and comprehensive school program s, 
*v#h' respect to health education and health problems". Health education and 
health problems would include dental health, disease control, environmental 
health, mental health', family life and human development, human ecology, 
nutrition, physical health, safety and accident prevention, smoking.and health, 
consumer health, venereal disease, and substance abusCj 

•Specifically, tiie bill provides' for the following Federal assistances 

I. Tracker Training: Authorizes the Commissioner to make project grants 
to State education agencies and institutions of higher education to develop 
and conduct Drogranis to train elementary^ and secondary teachers with respect 
to health and health problems Grants N inust he distributed in a imanner Which 
is equitable anjLjteeksr to achieve a reasonable geographical distribution. The 
criteria used by the Commissioner in determining the distribution of funds 
must be submitted to the designated authorizing committees of Congress 30 
days prior to distributing funds. The following authorizations are included: 
fiscal year 107G, $10"mHlion; fiscal year 1077, $12.5 million ♦and fiscal vear 
1078. $15 million. 

II. Pilot and JJcmonntration Ptojccts: Authorizes the Commissioner to make v 
grants to State and local educational agencies, institutions of higher education, 
and other public and prhate nonprofit education or researeh institutions to 
support pilot and demonstration projects in elementary and secondary schools 
related to health education and health problems. 

Grants may be used for": (a) Developmnts of currlculums and evaluation 
of existing exemplary materials ;( b) Projects to demonstrate, test, and eval- 
uate the effectiveness of curriculum relating, to health education and health 
problems and to provide for its dissemination : and (c) Projects providing pre- <% 
service aM !u«ervice training for teachers and other education personnel with^ 
respect to^ealth education and health problems. 

The following authorizations for this par k t are included.-: fiscal year 1076, 
$15 initli<*u fiscal year 1077, $17.5 million; and fiscal year 1078, $20 million. 

III. Comps&henswe Health Education Programs: Authorizes the Commis- 
sioner to make forjnula grants to State educational agencies to develop com- 
prehensive programs in elementary and secondary ^schools with respecj; to 
.health education and health problems and to assist local educational agencies 
in implementing these programs. , v 

The Commissioner may reserve up to 3 percent of the funds for outjylng 
territories. Of the remainder, forty ^percent of the funtls would' he distributed 
euually among the States and CO pexejmt. pX-tlieiunds would be distributed on 
the basis of the" ratio of public school children in a State to the number in 
all .States. Funds may be reallocated. ■ * - - - 
m There are also provisions for, services to nbnpublic school children. 
' The Department strongly opposes enactiuent of this legislation. * i 
First, the Department favors the consolidation of innovation and support 
programs under one authority when feasible. Thus, we supported Title IV 
of the 1074 Education Amendments which brings together several such pro- 
'grams, including authority to furffc-health and nutrition programs under Pari 
C. We feel this Part C autr«rjjf is sufficient to Amd the major activities ad- 
dressed by H.It. 2500 and woWa be a preferable^ehicle for Federal. support.in 
this area. 

Under Part C, there will be, starting in TRscal year 1076, authority to sup- 
port demonstration projects by local educational agencies or private eduqa- 

V ; . . ' 



"tional institutions designed to improve health and nutrition services in ele^ 
mentary and secondary schools .serving concentrations of Jpw-inconie children. 
This support could include payment for supplemental miuital health, health, 
aautritfonal, atfd food services. i* 

Until that authority goes into effect, we are supporting health and nutrition 
activities under Section 808 of the Elementary and Secondary Education Act 
*Xn fiscal year 1975, we will be supporting, with $900,000, three new grants in 
"this area. 

- For fiscal year 1976, when the Part £ consolidation is only partially imple- 
mented, $950,000 is earmarked for health and nutrition activities. Local edu- ^ 
oational agencies will akso be able to ^appfy for funding of health education 
activities, along with other priorities, under the $80.5 million consolidated 
portion .of Part C. The^e funds were appropriated by Congress in P.L. 93-554. 

For fiscal year 1977, the Administration js requesting $173 million for the 
3?art C consolidation, which .will be fully implemented by that time. 

We believe that ally of the needed, Federally supported programmatic activi- 
ties in health education can be funded under this broad consolidated authority 
according to State-determined priorities, and tUat a new categorical program 
is not warranted at this tirite. 

The teacher education protiOns of H.R. 2599 also duplicate existing authority 
unnecessarily. In-service training of teachers already is authorized under the 
Education Professions* Development Act, the Special Projects Act and the 
3E*art C consolidation authority. Part C explicitly authorizes support for train- 
ing activities for professionals and other school personnel involved in deliver- 
ing health and nutritio*n services. Moreover, we are not aware of any lack 
<?f adequate curricula or shortages of capable teachers to advise children of 
"the importance of pood liealth practices and good nutrition. 

Second, H.R, 2599 provides excessive funding for program levels for which 
"the need has not been demonstrated. Authorization levels would rise to $85 
Million by fiscal year 1978, Compared with the authorization of $26 million 
for the Section 808. school nutrition and health services program. 

♦ Third, H.R. 2599 would not target resources Jo areas of greatest neeg. While 
3?art C, Title IV of P.L. 93-3S0, focuses assistance on low-income children, 
jH.fy 2599 requires grants for comprehensive health programs to be appor- 
tioned by a formula, which serves all children regardless of need or the ability * 
of school districts to finance the^Jervices'in question. X \ 
* finally, you should. Jcnow w^nfn implementing recommendations by the 
-Advisor^ Council to the PresiQpnt on Comprehensive Health Educaton and to' f 
t:hat end have recently established a new Bureau of Health Education* in the 
Center for Disease Control 'which will look at the total efforts of the Depart- 
ment of Health, Education, and Welfare in health educftion. ljiis Bureau 
^vill ensure a coordinated and focused approach to the type of problems H.R. 
251)9 seeks to address. .* 
t For thesfe reasons, we urge that JH.R. 2599 not be favorably considered. * 
'We are advised by the Office of Management 'and Budget that 'ttiere is no 
objection to the presentation of this report and that enactment of the bill 
"would, not be consistent with the Administration's objectives. 

Sincerely, * * * * 

, Caspar W. Weinberger, 

• / s * Secretary. ] 

Mr. Meeds. Again, Ms: Herndon, Miank you very much, and also/ 
Grace Baisingcr, who is accompanying you. We think she is a very J 
"very fine help to }ls on the subcommittee, not only forking the legist 
latiorf througfi, but working the legislation up. 

Ms. Heuxdon. Thank you, Mr. Chairman. ' « 

Mr..MEfens. Our next witness is Len Tritsch, who is the presider 
of the American Association for' Health Advancement. 

fen, again let me welcome you ttf the committee, and the organiza 
"tion to which you belong. The support which you have given, and 1 
-fchdse who work with the organization have given this legislatiqp, 
is almost beyond description. We appreciate your presence. 
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STATEMENT 01* MR. LEN TRITSCH, PRESIDENT, AMERICAN 
ASSOCIATION- EOR- HEALTH ADVANCEMENT 

Mr. Tritsch. Mr. Chairman,*and members of the committee, I am 
Len Tritsch, the prefident of the Association for Health Advance- 
ment, and specialist in health education for the Oregon State De- 
partment of Education. 

With m6 this morning is John ^Cooper, our national executive 
secretary for our association. I will not read the written testimony, 
but I would ask that you follow along, as I summarize, You have 
the written testimony befort^ou. 

Mr. Meeds. Without obje^Son, your full written statement will 
be inserted in the record. 

[Prepared statement of Len Tritsch follows:] 

Prepared Statement of Len Tritsch, President, Association fob 
the Advancement of Health Education 

, Mr. Chairman and Members of the Sub-Committee, I am Len Tritsch, presi- 
dent of the Association for the Advancement of Health Education and spe^al- 
ist in Health Education for the Oregon State Department of Education. I want 
to thank you for the. opportunity to testify in support of the Comprehensive 
School Education Act. As national leads and members of the House Sub-Com- 
mittee on Elementary, Secondary and Vocational Education, you are aware of 
and knowledgeable obout^tbe educational and health related problems of our 
country. Therefore, this testimony will be addressed to a rationale for the need 
tot Comprehensive School Health Education Legislation and to problems facing 
the implementation of school health education programs. 

RATIONALE FOB THE NEED OF COMPREHENSIVE SCHOOL HEALTH 
EDUCATION LEGISLATION * v 

t » 

If the goals of education are to promote development for more humane be^ 
ings In a society beleaguered by dehumanlzation, then education about health 
is necessary to preserve individual self -concept and the concern for survival. 
The nature of health related problems that afflict us as individuals and as a 
state and nation have become staggering in number and scope. Science and tech- 
nology have lagged in helping people learn to cope with the significant health 
problems to which rapid technological development has strongly contributed. 
Thus the high incidence today of such problems as cancer, heart disease, acci- 
dents, mental illness, venereal disease, drug abuse, malnutrition, environmental 
pollutions, and emphysema, to name only a few, is a real cause for concern in 
our state ^nd nation ? 
> Health Education can provide the individual with opportunities to learn to 
recognize and accept the, major responsibility for his own health and partial 
responsibility for the health of others. Health education can further assist each 
individual to understand his behavior through the development and use of a 
valuing system. Helping people acquire the tools for adapting to and coping 
with the environment in which they And themselves is a justifiable reason for 
developing and . implementing Comprehensive School Health Education pro- 
grams. 

PROBLEMS WHICn PREVENT THE IMPLEMENTATION OF COMPREHENSIVE SCHOOL 
HEALTH EDUCATION PROGRAMS 

Generally U,S. Citizens do not value individual Health until it is lost. 

Comment: Even though the general public is aware of the seriousness of .crfr- 
divascular problems they do not become concerned about their health habits 
(eating, smoking, exercise) until after they have suffered from a heart attack, 
hardening of the arteries, or other related threats to their life, 
National, state and local leaders/administrators have nbt^given flnanrial «t*p- 
port to the development of comprehensive school health education programs* 
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hmu i ZZl M ?" lM , 1,avo 1 h ° on an - (Kare Provided for Wises approaches ro 

action which aids or is destructive to health will affect one's total health. 
Sea tf&?l- t1<m < program * are nonexistent; only classes and courses are 

h 0 «r/w^^ : P ereare Inany cur ^eulum guides whieh lufve been droned for 
health education programs K-12. However. 1 h:n- not lieeii one 

S2 y schoo TovPl g w a T- ° r C0UrS ,f are taU?ht but often those are at the 
mgh school level, which is generally too late to affect attitudes. * 

Dissemination of Information is confused wUh health education 

Vi£Tu?h ; toSS J 'S?nr g £ 0 ? h / ! ^ readmg ° f 0 br0 ^ U ^/b00k Which P r0- 

Stfon Th m u 2 f rH! 0I ? Avas most ofteu co »si<iered to be health edu- 
fi? .fil • S pa ^, of healtn education, J>ut experience which help individuals 
deve op coping skills and attitudes whi?h will contribute to h^t^ P~dSc! 
tne life are other components of health education. 

'mntWoif *c«/tt Mkartar In ffcoffA Education/ Services, that is, a nap he^ 
ticcen knowledge and behavior. 1 J v 

inv^^vTT^? 10 ^' 11 ^ is a verv Pwerftal teaching method: therefore persons 
with tuJl\ IealUl Educa ^«/Serviees who do not exhibit behaviors coS 
With those, they encourage others to practice are looked at as hypocrites 

n ™ l Lt*i d ^l*° n *l* m ° rC ° 1t( l- mtifS ^cation which is concerned tcith treat- 
ment rather than prevention. 

*<!2~ZV : T *Pi™ I, y ,n a . unit 011 niontal health, the content would deal with 
rop es such as ^schizophrenia, its symptoms and treatment: rather than how an 
individual can improve and maintain good mental health. 

OftnChuIinduats teaching health education arc* not aicarv of their true feeling 
about health education t J 

Comment: Persons teaching health education mav verbalize a health concent 
e S. importance of proper diet, but when confronted with the inconsistency of 
their behavior, may tmd pleasure to be more important than health. 
Inadequate preparation of health educators/ those teaching health education. 

Comment: Many states do nor require certification of health educators or 
tlio*. teaching health education, especially at the elementarv school level Many 
of those who do require certllication are satisfied with a minimum of nine quar- 
ter hours winch could be satisfied with courses in first aid. anatomv, and com- 
niumty health. 

Fragmented efforts to improve health education by governmental agencies, pro- 
fessional individuals and organizations! 

Comment? Federal and state agencies have made monies available for crisis 
situations, e.g. drugs-alcohol. As a result everyone wants to tfet into the act 
and each lias gone his/her own way resulting in attempts to establish curricula 
inwlrmr education, alcohol education", venereal disease education and so on as 
a part of school programs. 

<~ ACTION' WHICH won I) Y AC 11 1 TA 1 K lMrY.FMi:Nl A1JON OK COUrilKHhXSIVE 
SCHOOL IIK.VLTIl ^La iTj!AT|fl V^i»iiwyt 

Passing and fundiug of the Comprehensive School Health Education Act 
which -wouhl : „ j» 

Kncoiirage states to appropriate funds f(jr the purpose of developing such 
programs. , •* 

Comment? After the tJ.S. government takes a leadership role in. identifving* 
priorities, states seem to follow. As an example, hi Oregon we have been aide 
to get legislation introduced which will complement the Comprehensive School - 
Health Kducation Act provided they are both enacted and funded. 

Provide nmnh s to conduct activities for educating school administrators as 
to the natuie of health education. *" ' 

Comnunt: School administrators decide which programs will be developed 
and implemented because they control the monies. Until administrators are 



educated to the fact that health education is not memorizing bones and muscles, 
meaningful health education programs will be non-existent. 
" Provide monies to conduct education activities for those presently teaching 
health education or will have the. responsibility, who have little or no training: 
in the area of health education. 

Comment: The key to "successful health education is the competent classroom • 
teacher. In Oregon studies indicate that 1 in 10 secondary teahcers of health 
education are 'properly prepared, while nearly 100% of the elementary teachers 
have Uttle or no preparation to teach health education. 

Ma|e impossible for students to have an opportunity to benefit fron^a com- 
prehensive, school health education. 

' Comment: If we are to influence the health attitudes -and behaviors of indi- 
viduals it is imperative that formal* health education be starred in the first 
year of school. There must be reinforcement each year through a meaningful, 
sequential health education program. 

COSCLUSIONT 

Vaining life and health can more readily occur jf national -effort, commit- 
ment and financial suppotf are given to a hasjc conllmium of learning which 
encourages individuals to become all that they; can become^ - ^ 

The problems and costs of caring for" individuals who are ill. become greater 
each day. The need for research, personnel, and facilities will confinue^and 
will multiply, until at some Point the full influence of education is brought to 
bear. • 

Thank you for the^opportunity to present testimony in support of the Com- 
prehensive School Health Education Act. I urge the Sim-Committee to take 
prompt action to approve tins significant education legislation. 

Mr. Tkitscii. The reason I will not: read my testimony is that there 
is much duplication in my testimony of what has already been men- 
tioned'. Therefore, I choose not to take the: time. 

I fi>st would like to address myself to problems which prevent the 
implementation of comprehensive school health education, which 
is found on page two of the written testimony. * 

Probably the number one roasgn for not having comprehensive 
healtlf education is the attitude" of the U.S. public toward health in 
general. Generally speaking, the U.S. citizens do net value individual 
health until it is losi. 

As an example, people who suffer from serious cardiovascular prob- 
lems are generally not concerned about their health habits, such as 
eating, smoking, etc., until after they have suffered from a heart 
attack, hardening of the arteries, or some other type of health prob- 
lem. \ ( 

Secondly, the second problem' is that the national and state, and 
local leaders or administrators have not given financial support to 
the development of comprehensive school health education. 

I guess I would jump down to the local level, Where the action is, 
unless we are going to have administrators who are going to provide, 
the bucks,*no matter how dedicated the teacher is, or how interested 
uic people are, you are just not going to have a comprehensive health 
education program. Thiis, the need for the passage of this important 
bill, to provide monies that would make it .possible for administrators 
. to provide appropriate allocations. 

Ifealtn education pro«rrarm- am • non-existent. Only classes and 
courses exist. In lvatling the literature au^ coruespontKug witli niy 
counter-part in the other 3Q states, we have a lot of good classes, but 
wq dcTnot.have programs. * » 
' When I identify a comprehensive program, I am talking about 'a 
IC through 12 progiam, in which we have health education offered 
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at every grade, and to* every elementary student K through 12, or 
at least K through 8. * ! 

In the State of Oreaon. which is supppsed to be one of the leaders' 
in the field of health education, we have done research and we do not 
find* programs. We find classes and courses. * 

A third problem is the misunderstanding, or the confusion of dis- 
semination of information versus health education. Many of our so- 
called health education classes are classes whom they disseminate 
information. There are films, books, and brochures that are used, and 
this is the end of education. - 

I say that in order for this to become meaningful time, a process 
niUbt be provided where the student has a chance to internalize the 
information, and apply it to himself. Unless this process and time 
is provided, he will continue to get most of his information from tele- 
vision, as was mentioned before*. 

Another problem is the inconsistent behavior in health education 
and services. It is a gap between knowledge and behavior. Modeling 
bv adults is one of the most powerful tools that we have. 
* We see student* today talking about hyprocris\\ or perceive hypoc- 
rihV as they see it. The people" who are advocating health education 
do'not live by what they are advocating. The health educator who 
smokes, the 200 pound nutritionist, etc. 0 m „ 

The students, a^ I-^id^Jook-at thisLiis being hyprocritical, and the 
people who have the knowledge and apply this knowledge, it is going 
to be pretty tough to convince them that tfiey should apply this 
knowledge to their own lives. 1 ' . 

Ilealtli education is ipore often illness education, which is more 
concerned with treatment than prevention. Upon reviewing many, 
many curricula, I would just take one example. The unit in mental 
health is not a unit in mental health. It is a unit in njental illness. 
It is much Concerned about paranoia, schizophrenia, and this type of 
thing, and what happens to you, where you go for tnfatment, etc*, 
rather than, emphasizing -the way to maintain or improve good mental 
health. . W . 

The idea that mental health is not static, it is not continuum, and 
not always are yoiugoing to be at one end, or the other. How do you 
maintain an even balance. • - 

One of the most important problems facing us: There are often 
people teaching health education who are not aware of their true 
feeling about health education. , ti 

I don't want'to confuse tlve person teaching health education, and the 
health educator, because there is a \cry big difference between the 
two. , t 

Very often the teachers who arc teaching health education— I 
guess I have mentioned this before — they sort of advocate, or thii\k 
that tney believe that health is important However, when they start 
to internalize and take a look at their ojvn health fiabits, they find * 
a certain distaste for this. I would usp venereal .disease education 
as an example. , o 

Last year, when we were doing venereal disease education, one of 
the questions f put to the teacher was: "How would you feel about 
a student who had venereal disqase in your class? Would this change 
your attitude toward that student?" 1 • 
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The common response was that it would not But when we got into 
some smaller groups, and got dtfwn to gut-level feeling, there sur. 
SS^S«h ^!l Jd feel differently about that particular 

blither problem facing the implementation of comprehensive 
health education is the matter of appropnation of health educator, 
and those teaching health education Very few states require ccrtjfin 
c*tion for people who are teaching health education. Many pf thoso,^ 
who do require certification are satisfied with, a minimum of three 
hours of health education. There are a few more that, have moved 
up, and we no*v have 24 states that have greater testification. This is 
certainly one of our big problems. . # 1 \ - 

Fragmented efforts to improve. health education by gOTernmental 
agencies, professional individuals and organization; we have had a 
lot of money that has been poured into alcohol education, 4mg edu- 
cation, nutrition education, J)ut we have never tried to have a con- 
certed effort. I „ \ , A . ; ^ _ . , 

This bill will givevOs the opportunity to do this. Each one has 
been identifying thfo own turf, going their awn way, rather Out 
-having attempted t\ have a comprehensive and cooperative effort. 

Those are a few d£ the problems that. I.see facing the implemen- 
tation ofT^ltE^ductftion. So, I am saying that the passage of this 
bill would allow us to Mp a few things. One- would be to encourage^ 
states to appropriate f unfis for the purpose of developing such pro- 

gI Tn the State of Oregon, aba result of this pending legislation, we 
have been able to get introdite«d into our own legislative body, a 
similar bill with a lesser amountVLnwrfifey that would be used* spe- 
cifically for in-service f dr every elementary teacher, in the btate of 

^ T^is not to say that cvety elementary teacher should teach health 
education, but they should be alerted to the need for^health edu- 
cation. . , fc , . , ,„ - . \ 

The most critical thing, I think, this bill can do is to provide 
monies to conduct activities for educating school adrrtnistrators as 
to the nature of school health educaton.JVVe can have all the prepared 
health educators we want We can develop all the curriculum we 
want, but until the adrhimstrators of schools are sold on the need 
for health education, and they cannot be 4 sold until they over the 
old, antiquated idea that health education is memorizing bones and 
muscles. This is not health education today. 

So, this is a very important thing. * \ 

The last thing that I would mention would be the necessity of de- 
veloping a meaningful curriculum. We have a lot of good papci* cur-' 
ricula for K through 12, but rf lot of this goes back to presentation 
of factual information rather than proving process, and developing 
of skills, so that* our young people will be able \o cope with the 
many health problems that face them today. 

I thank you. for the opportunity of testifying today, and I urge 
that prompt jxqtion be taken to get this legislation passed. 

Mr. Meeus. Thank vou very -much* Len. 

I would like to preface my question with a statement. The witiiess 
End the chairman worked very closely together for a number of years 
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in fashioning the legation on drutr abuse, lie is from Gort^ coun- 
trwCbutthere in the Pacific North wesl.-so we have a spwMjd-ftffiqity. 

One part of jour statement .struck me, Len. particularly where you 
state that dissemination of information onl\ was nhKthe way to have 
health education piogranis. The fact is, as we fmrfidjHJt in the drug 
abuse education, di^eminatiou of information/only can be counter- 
productive, can it not? That is what is largely happening in health 
education day. / 

So, if we arc going to have a health onucation program, and T 
would like to make a distinction between/classes and a program, be- 
cause I believe that thoroughly, if we are going to have comprehen- 
sive health education programs, we ttrc/going to have to do more than 
simply .disseminating information, a/e we not? 

I could aiik a lot of question, but/your testimony was excellent. Tt 
pointed out many of the, important things that we found in the drug 
abuse education, which is. after jfl, part of health education, isn't it. 
Mr. Tiutsch. Yes, definitely. , 
Mr. Mkkds. The gentleman iv(m\ Illinois, Mr. TTall? 
Mr. Hall. I have no quorums. I enjoyed the presentation. 
Mr. Mkkds. The gentleman from Oklahoma,, Mr. Riycnhoove,ry 
Mr. I{fhKNHiK>\£». I hjyfe-no questions. Thank you very uuvA for 
coming here." 

Mr. Mki:ds. Len, thank you very much for your testimony, and your 
Kelp. It was good to see you both. 

We will take one more witness. As you know, we have this morn-. 
in«r. a democratic caucus on the Cambodian qxiestion, which has pre- 
empted our hearings. So, we will finish this morning's testimony with 
I)i\*Evalyn Gendcl, Director of the Division of Maternal and Child 
Health, Kansas State Health Department. / 

Dr. Gendel, thank you for Coming. WeareMelighted to have you 
before the committee. / ^ 

Statement of evalyn gendel, m.d./tkrector, division or 

MATERNAL AND CHILD HEAtTH, KANSAS CITY STATE HEALTH 
DEPARTMENT 

Dr. Gkndkl. T am Evalyn Gcndel^and along with me is Ms. David- 
son from the Public Health School Health Division, who works here 
in Washington ? D.C., and has been a tremendous help. 

I am a physician with the division of maternal and child health, 
in the new Department of Health and Environment of the State 
Kansas. Tt is a pleasure to be here. 

Mr. Chairman, I come before yon, today with a number of yWrs of 
direct experience with health problems relatmg to children, on do 
hn\e a copy of our printed testimony, and T will try to abstract some 
of that, because I krfow the, pressure of time. 

Mr. Mkkos, Witnout objection, your prepared stateuyfnt will be 
made a part of the record at this time. 

[Prepared statement of Dr. Evalyn Gendel follows^ 

PiwrvRKD Statkmknt of Evalyn Okxdkl. M.D., Dirk/tor. Division /or 
.Mai urn vi. and Child Hkai.tii, Kansas City State Hea/tii Department 

I nm Etalyn Oeiulel. a physician and Director of the/nlv talon of Majfornal 
awl Cliilfl Health with the Kansa^, State Department it Health. In addition, 
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I am a member of the American Public Health Association's Executive Board 
Mr Chairman I come before you today with a number of vear- of direct ex- 
perience with health problems relating to children. In fact, a former colleague* 
\ J°^ Tii ( ;? ngr | ss,nan Ruy. and I used to ride the public school circuit 

together discussing health Lssues with the students in Topeka and the sur- 
rounding areas. It is on the basis of tWe broad-based health experiences rather 
than inside expertise i*schools or terfcher preparation that I .share mv thoughts 
with you today. i ' & 

It is my privilege to represent the American Public Health Association, an 
organization of ; "30,OO0 regular nnd affiliate inen^rs who encompass a broad 
^>ectruui of health and health-related disciplines including a substantial num- 
« °/ u ,lp 4 alth . e < 1 V c ' ntors ^ V0rkin " m a variety of settings. The American Public 
J ,? t Assoc,Jlt,on !s committed both to tlfe concept that health education 
should be a continuing process throughout life and. also, to the task of pro- 
" • m '°K n Hion of the need and potential for health education In 1974 

ii.; 102nd Annual Meeting, the American Public Health Association adopted a 
position paper on Education for Health in the School Setting, a copy of which 
is included with this statement for your consideration and with your ner- 
nussion for inclusion in the Record, N . 

In view of the high priority that my organixa^rtrKattaches to health' edu- 
cation, I -would like to express our appreciation to the sponsors of this legis- 
lation for your great efforts to overcome shocking inadequacies of present 
programs. Since you are already aware of them, I will refrain from restating 
the findings t>f the President's (Vnnnittee on Health Education regarding the 
nation's low investment in this field and the weaknesses of present programs. 

I would like to devote a brief amount of my time this morning to outlining 
.some of the bases for our specific interest in .school health education. 

First, if we reach young peoph in thv school years, thev ran acquire solid 
foundations, not onlv to prevent and minimize health problems and enhance 
their health for a full lifetime, but to lifeguard the health of their future 
families and of the communities in, which they live. As a setting whose pri- 
mary purpose is education fur a period of twelve or more years in the life of 
each individual, schools provide opportunities* for sustained and systematic 
health education nneqnaled elsevhere. Then, too, no other community setting 
even approximates the magnitude of the nearly ,17.000 school districts with 
their nationwide enrollment in 1973-74 of 4.J.5 million and some 2.1 million 
teachers. 

Second. APIIA is concerned about the traditional crisis approach to health 
care. Health education is anight np in n "revolving critical issue syndrome." 
moving from one fragmented special interest to the next, and the' next and < 
back again— failing all the while to develop a comprehensive and coordinated 
program with" substance and meaning for young people. 

Third, we believe that today's health problems do not lend the.mselves to 
yesterday's solutions. Such problems as accident prevention, substn\ice abuse, 
nutrition and weight control, and family breakdown are not resolved By the 
public health sanitation measures and immunization campaigns that ' have 
achieved such success in the past, important as these efforts continue tO' be. 
Many of today's health problems are matters of lifestyle and behavior thaUare 
governed in large measures by i>ersonnl choice. Such problems arise for the 
most part nor from medical failures, but from educational failures. 

Fourth, we are also concerned, as I know you are, about the souring cost of 
medical cure for treatment, rehabilitation, recuperation and restoration. We 
see a. redirection f>f the,nntion\s health goals toward a primary preventiTe=rand 
constructive— a nproach to health tiLrough education as a way to helpfoiitrol 
these costs and get more value for our investment in health. 

Ijastly, in addition to v personal health problems, we face major public health 
problems^concerning the environment nnd the provision of medical care for 

* the whole population. A health education citizenry is sorely needed if our dem- 
eratic society is to address these issues in an intelligent, rational manner. 

In order to meet these needs, the American Public Health Association sup- 

• ports; "A national coriimitnient to n comprehensive, sequentlnl program of 
health education for all students in the nation's schools, kindergarten tli rough 
, twelfth grade. . . \ to asaure for health education (1) time in the curriculum 
commensurate with our subject areas. (2 ^professionally qualified teachers and 
supervisors of health education, 12± innovative instructional materials and 

^appropriate teaching facilities, (4) increased financial support at the local, 
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state, and national leicls to upgrade the nuantity and quality of health educa- 
tion and (o) a teaching/learning env ironing tn which opportunities fur .safe 
and optimal living_exist, and one In which a well -organized aud complete 1 health 
service is* functioning." " | 

I would like "now to comment 6n some specific features of tlie "Comprehen- 
sive School Health Education Act" itself: 

The scope of health education, as defined in the Bill, provides for the com- 
prehensive health education program*, from, the elementary grades through 
secondary school that we believe -are needed. The topics identified from dental 
health tfirough venereal disease provide a framework fur balanced, coordinated 
programs that can avoid the pitfalls of current crises and lads. 

In specifying the purposes of grants tbU bill goes to the heart of the matter^ 
in providing for teacher training, both prt?~service and in-serviee. We ace acute- 
ly aware, on the one hand, of teachers who feeX ill-prepared and insecure and 
therefore neglect to teach health and. on the other hand, of teachers who per- 
petuate health myths or impose their own mores in the often- mistaken belief . 
that their eating patterns or their particufar standards of cleanliness are essen- 
tial to health. ^ 

Further, the provisions for tecTTnical assistance both at the Federa*"#evel and 
Through state education—agencies can also go far toward effective program 
implementation. s 

The success of local programs can often be enhanced through such efforts, 
particularly ^during their formative stages. The, improvement of administrative 
capacity, of curriculum development, or of linkages with other health resources 
within the community, to name u fuvv, can be achieved through s,uch assistance. 

Also, the proposed support specifically for curriculum' development and for 
preparation, di numeration, evaluation, and dissemination of materials will 
multiply the effect of this bill far beyond the immediate grant recipients. By 
encouraging curriculum development, this bill/hould make it possible to strength* 
en some aspects of school centered ^health education about which the American 
Public Health Association is e espi dally concerned. The^e include suelr areas as 
the health of the urba n, pou r, and minority populations, family life and human 
development, and consumer health — areas which have traditionally been ne* 
glectcd eyen in many schools with relatively advanced programs. 

An indication of the current inadequacy ofiiealth education relevant to urban, 
poor, and minority populations may be found in a recent analysis of mluority- 
related content in 20 college health texts, the very books from which many c 
teachers acquire their knowledge of health. 

The author of the study* found "massive neglect" beyond the "extremely 
poor quality" of what littic-coiitcnt there is on specific minority health pro- 
blems like sickle cell anemia and life^expectnncy. 

The need to strengthen and expand education in family life and. Uuman de- 
velopment for the total population is evidenced by the growing pregnancy rate *" 
among teenagers -and the high divorce rate, especially for those couples who 
marry at young age^. It is extremely important that the physical aspects of 
human growth and development be integrated with the psychological aspects — 
a task which 1ms often been left to students alone. Preparation for responsible 
parenthood is increasingly needed. T he ph ysical age of readiness for sexual 
activity has declined but readiness for social responsibility remains high. Fre- 
quently, young people-become parents during this gap between physical readi- 
ness and social-emotional preparation. The young person is even less equipped 
psychologically to cope with the responsibilities of parenthood than with his 
own personal growth. 

ignorant e of sexual ph>Moh»gy w ill not 'prevent sexual activity; frequently 
it will cau^O unwanted pregnancy. Education for responsible sexual develop^ 
ment and responsible parenthood are essential elements of any comprehensive^ 
health education program. Such education should engage the best efforts of 
health professionals and colleagues from related fields— indeed, almost all aca- 
demic fields from langauge arts to mathematics are relevant. The program 
should be based on research into needs and knowledge of young people, and , 
should be>continuo\isly evaluated. Finally, the curriculum should not only be 
designed with young people in mind, but with their active participation and 
continuing involvement. These principles are long-standing with APIIA and as 
early as 10(30 they were incorporated into a resolution w hich is attached for 
your consideration and, with your permission, for inclusion in the record- 
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t— , thp lareer sense all of health* education" develops Informed health con- 

foods, and services such as physical examinations, '^^^raJSTHtSui 
lie health, resources, and solo or group practice. The far-reaching bcnooi neaiin 
Muca ion Study or the 1960's showed that conaumw heal th w as o « 
- majority school systems in grades Kindergarten through 8 and *as among the 

- ^^Xi^^moimZl ^ -pid changes in health care, 
an^tYtk^calatlng costs, helping ^Vfrtst^St SSu£5 

ererolfe and follow through with referrals. In the worjls of the . no ^ ( i n 1 ?f^ lt ^ 
exercise ana I0 ^; "'L""?" „ the CTe \»te8t potentia for improving health is 

and ysslbly community SJonPs " in itg speciflc p rovis ions for 

commend the sponsors health education for the 

stantially forward on the road to more imjai.m t ,i.m 
people in our nation's schools. 

Public Healtii^ Association, October 23, 1074. New Okli^s, La. 

The school is a community ^.^^ff^^^lSSa 

£^11^ «,e various commu^ 

• ties of vvhicli each »ktoil be , o £jrt. ^ education should 

The American Public ^P" 1 ^' ^ SP f^\" " t o death fcnd that such education must 

TZ^^^^S^^ 11 community planning for 
' health. 

-.AP-.l.n r4r I. aenned , mjjor WoMt.on of the Awoctatl.^ ^wpo.nt o* 
frrotd issues affecting the public s health. 

y > 
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Tlit 1 school, as a social structure, provides an education settjdg jjt^tTliicli the 
total health of the cjuld during the impressionable jear* i* of priority concern. 
Xo other community setting even approximates the. magnitude of the grades 
^ K-lL* school educational enterprise, with an enrollment in 11)73-74 of 4.J.3 mil- 
lion in nearly 17,000 school districts comprising mare than llo.OOO schools with 
some 2 1 million teachers. This U to say nothing of the administrate e. sui*r- 
visory. and service manpower required to maintain, tlie.se institutions. Addition- 
ally, more than 40 percent of children aged three to five are enrolled in early 
rnildltfvod education programs. Thus it .seems that the school should he regarded 
a^ a social unit providing a focal point to which health planning for all other 
yunmunity settings should relate. 
/ Schools provide nil environment conducive to developing skills and compe- 
tencies which will help the jndiwdual confront and examine a complexity of 
social and cultural force*, persun.sive influences, aud ever-expanding options, as 
these affect health behavior. Today's health prohlems do not lend the nisei ves 
to yesterday's solutions. Specificity of cause is multiple rather than; singular. 
The individual must assume increasing responsibility for .solutions! to major 
public health problems, and consequently must be educated to do so. 

Education (or and about healjth is not jsynonyinou.s with information. Educa- 
tion is- concerned with behavior— a composite of what an individual knows, 
senses, and values and of what one does and practices. Factual data are but 
temporary assumptions to 'be used and cast aside. fa new information ^emerges. 
x Health facts unrenewed can become a liability rather than an asset. The health 
educated citizen is one who possesses resources aud abilities that will last 
throughout a lifetime—such as critical thinking, problem-solving, valuing, self- 
discipline, and self-direction— and that lead to a sense of responsibility for 
community and world concerns. _ 

The school curriculum offers an opportunity to view>^fcalth»i«mes in JUvirnV^ 
erated context. It is deigned to help the leiruer gain insiglits about the per- 
sonal, social, environmental', political, and cultural implications of each issue. 
Planning for health care delivery, for example, is not simply a matter of pro- 
viding for manpower, services, and facilities. These things must be considered 
in concert with housing, employment, transportation, cultural beliefs and values, 
ami the rights and dignity of the persons involved, Xor will jiutritional prac- 
tices he improved substantially by programs based on groupings, labeling, or 
inning stamps* because food ^practices and eating patterns are equally influ- 
enced hy how. when, where, why, and with whom one eats* 

API! A is concerned about the traditional crisis approach to health care. The 
expense* involved in treatment, rehabilitation, recuperation, and restoration to 
health has sent medical costs soarhnj. More facilities, more services, and more^ 
manpower to staff the facilities and to provide the services appear to be the 
nation's leading health. priorities. The alternative is a redirection of the nations 
health goals towards a primary preventive — and constructive — approach to 
health, through education for every individual. 
Because of vested interests, political pressures, mass media sensationalism, 
wflhd health agency structures with categorical interests, health educatioiupro- 
^ grams in schools are compelled to deal with a multitude of separate health 
tissues, with only a few of these given priority at any given t(me. Too frequent- 
ly, programs developed to deal with cnicial Issues are eliminated although the 
problems remain, because another crisis emerges calling for more new crash 
programs. A revolving critical issue by syndrome has been the result, with the 
same p'roblems considered crucial a decade or more ago emerging once again. 
Focusing on selected categorical issues has potential value if time, energy, per- 
sonnel, and money are available tosustnhi the emphasis and expand such efforts 
into an intograted and viable health education framework. A broad concept of 
' healthful living that has consideration for psychologicaflltmensioiis, should be 
the basis for health education. 

API! A is encouraged by recent developments in an increasing number of 
states widen attest to recognition of the significance £f a comprehensive health 
education program, in grades kindergarten through^ twelve. Also encoxiraging are ; 
* the exemplary programs being established in many school districts, and the 
expressed intention of the federal government to implement an action plau for 
"Better Health Through Education." 

Therefore: the American Public Health Association supports the concept of a 
national commitment to a comprehensive, sequential program of health educa- 
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tion for all students in the/natior/s schooK kindergarten through the twelfth 
ntfide The Association \vHT exert leadership through its sections and affiliates 
Z assure for health education (1) time in the curriculum commensurate with 
/other subject rfreas. \£\ professionally qualified teachers and supervisors of 
health education. (3l/>mnovative instructional materials and appropriate teach- 
ing facilities. (4) increased financial support at the local, state, and national 
levels to upgrade ifc quantity and quality of health education mid (5><Jl teaoh- 
injr/learniim environment in which opportunities for safe and optinial hvins 
exist, and one in which a well*organized and complete health service is func- 
tioning. / " 

SPECIFIC METI^US TO BE USED FOR IMPi^IEMATIJ 

^~The American Public Health Association will : 

, Publicize and support the concepts expressed in H.R. and 13083. ana 

in S. 3074 lull* of the 93rd Congress Second Session Comprehensive School 
Health Education Act). M / / 

Contact state APHA affiihftes an(f recommend theif involvement in offering 
.support jind endorsement \6 the State Commiss inner ft Education in those states, 
which have within receirt years passed K-12 Comprehensive Health Education 
legislation < e.g., , Newark. Florida, Illinois) ; a/d to offer APHA leadership 
to other states seeking comprehensive health education leptelaMoj] 

Eiicour^#LAPH;V/6taff members andoffic^--lo--**«^^ in theirylmblic 
messages n rstTitenjgiJ^ health education programs 

ts^mause the American Journal of Public Health and Thy nation's 
Health as niedtfT for editorials and for reports^pf legislation. . / 

Monitor thf<: development and operation of the Bureau of Henltlr Education. 
CDC established Julv 1. 1074. and the propqatf Center *or Heattl> Education 
representing the private sector Jf both recominjPed by the President's Commit- 
•tee on, Health Education), to assure empJiaiSis on the impocyuice of health edu- 
cation in schools and provision of the adequate fundiu£ essential for high 
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*3xamine manpower legislation /or the health professions to assure that 
health* education professional pr/paration programs for positions in schools, 
.cediege^and other cbmmunltyYsettings are specified as eligible for trainee- 
"■>h i ps aninither-^mnts^ / , / . . . . 

Seek grant support expT<Tr/ and clarify the function of health educators in 
schools and a variety of community settings (e.g., colleges/agencies, organiza 
-iions hospitals, industry ./HMOs, action projects) 
- Recommend that each/State Department of Education /eek budgetary support 
to add one^or more fully qualified health educators tc/its staff for consultant 
services to school districts. » m / 4l i ; 

\ppoint a task force comprised of appropriate AFHA sectmfis and represen- 
tatives and affiliates to guide the Association's efforts on behalf of health edu- 
cation and designate a staff member to coordinate and activities. 

A Partial List of National Organizations and Groups in Support .of Health 
Education in Schools (As Reflected in Position Statements, Resolutions. Con- 
ference Reports, ami other Professional Literature). 

American Academy of Pediatrics. American Alliance for Health. Physical 
Education and Recreation. American Association for the Advancement of 
Health Education. American Association of ScliooK^djniifistrato r s. ( American 
Dental Association. American Medical Association. Arns£ican Public Health 
Association. American School Health' Association. Chief Sfa^Sehool Officers 
Department of Health. Education, and Welfare. International T nloTv^cy^Healt, 
gilnention. J oint Committee on Health Problems in Schools of the Nu 
Education Association and the American Medical Association. National Asso. 
tionof Elementarv School Principals. National Association of Secondary 

5)72)'! 

a"rut-S$>lCUS (Sex Education and Inrormation council or rue i nuea spates). 

Examples of Reports from: National Commission on Community HeJfthSer- 
view 19(16 President's Commission on National Goals. 1000, PresidenW Com* 
mittee on Health Education. 1973. Quality of Life Conferences (AMA) 1972. 
1973 Schools for the Sixties (NBA. Project on Instruction). Schools for the 
Seventies I NBA Project on Intsruction), and White House Confereyee on Chil- 
dren and Youth. 1 970. 
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EVOLUTION — 1907 
*\K II KALI II Y SEXUAL ADJUSTMENT 

Sexual tCftitiulub and practices are related, on the positive side, to healthy" 
faaiiiJMiving and. iu^ali\i*l>. to the problem < of vine real disease, illegitimate 
[frt'gnancy, and emotional ilibturluinci* connected with *>ux functions aud ilnrei!. 
Concern- <j\er such matters U beuuuing increasingly manifest among the pro- 
blems faced by American youtli today. - ' - 

The Ameriian Public Health Association encourages the development of 
programs that una to help parent* and community gimiub to pioiaote hejUtliy" 
sex attitudes and tu meet their respeelne responsibilities toiwml the prublein^ 
more fully. Elementary and seeiaalaiy schools should provide organized prt> 
grams that gi\e stiahnU opportunity for guided discussion appropriate to 
their stage of readiness and maturity m> that hotter knowledge associated with 
parental counseling may help them de\elop a better ethical and moral founda- 
tion for healthy adult sexual adjustment. Churches, health »ser\ices. social 
agencies, and tfoutli *>rgaiu/.ath»n.^ should contribute to parental and ^ school 
efforts to tcac>r{ them physical and emotional growth, sexual development.'* court- 
ship, marriage, and parent hood with emphasis on personal integrity aud family 
. responsibility. The p»ist eiupluf£fc on the possible di torrent effect of fear of ve- 
nereal disease and pregnancy is tirade less tenable by the awUlability of anti- ' 
biotic and oral contraceptive medication. 

'The American Public Health Association further urges state and local health 
^departments tfo strengthen such elements in their cooperative activities with 
schools and other program* and to support adequate training of personnel for 
such work in their own and other agencies. - 

Dr. Genpfx. I was <roing to say that a former colleague of you,rs, 

Congressman William Roy 

Mr. Mkeus. If I may interrupt, a very valued former colleague. 
Dr. Genp^l.^Vc used to travel the public school circuit together,. 
disclisMng health issues with the studeiits in Topeka and the sin> 
romijiing areas of the Grant Circuit court that you_can make in Kan>- 
STanother great State. I am a transplant, but I feel that way about 

it' 

AVe both did that because of some of _the_-ihings that are being said 
here in this bilh Various people took on the role of health educators,, 
simply because there was no comprehensive school health program,* 
yet it is such an important part of any of our concerns for health 
care today. - 6 * . 

I .am concerned as it physician, because wc are talking rftostly,wl] 
we refer to the health care system, to an illness care sy^tcoHrd^vould 
like to-get to a point on that a littlc^bhrTater. 

I would like, a this point, to share some tTumghJs with you that 
are shared also by the- members of the association that I represent, 
the American Putyie Health Association, in which" there are 50,000 
regular and affiliate members. I think that most of yon are familiar 
with that oigani/atien. We have 50,000 regular and affiliate members 
who oiiicoin pass a brozfd spectrum of health and health -related dis- 
ciplines, including. a substantial number of health educators working 
in a variety of settings in the school health section. 

The American Public Health Association as well as the public 
health educators are all part of this group. Wc have been working 
on a concern for school health education for a long time, and in 1974 
at the 102d annual meeting of the APIIA in New Orleans, a position 
paper on education for health in the school sotting was presented,, 
and adopted by the governing council, and a copy of that is attached 
to my statement. I will not read that at this point. 
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In view of the lush priority- that my organization attaches to 
i KonTl thhAe most important thing I want to W to 
you is ?hat we appreciate the fact that this legislation is now avails 
_Ible_>efore. the putolicjindjh^^ in both 

H ° U f?oVoT^hjW^ far are those that appear 

^also u^nl^tatement. I think the fact that the community setting 
>ches such a large number of young people who are hungry foi in- 
formation ahottfc themselves. , 
One^ftfiethings that Len and' I have, discussed in the past on the 
^vl&r of health; is something that I have learned from patients 
Z-the-hard way^Opportunity to.counsel with.the patient when you -afo 
* ii pirate practice is usually in an illness setting, rather than the 
setting which I would call the appropriate setting of where young 
people spend their years^rorn Kindergarten through 12. 1 think that 
.this is what we aFTtalking about as a comprehensive program. 

It has not happened in the past, and I guess you would have to 
characterize it by saying: We have episodic campaigns in school in- 
formation about what f consider Current and recurrent fears/ these 
arc fears of cancer, pollution, unwed pregnancy, measles, polio, over- 
population, and you nameU. They have all surfaced at various times 
primarily because of the lense of guilt by those of .us who know the 
gangers and the problems, but are unable to create any pub ic aw , - 
nessT which is, I think, what this bill is trying to do, witil large seg- 
ments of the population are affected, or when epidemfcs occur. 

Whenever that happens, as with drug abuse, when it leaves one 
area, and gets to the more general popuktion, then there is a lot ott 
Wing, personnel, special funds, and -then we relax, and we ttahk 
that the problem has been taken care of. THen, it recurs again/in a 
cyclic fashion 5 to 10 years later. - M1 ^„ n * 
I think that the exciting thing about this bill, and "'e important 
^Hn^s^haU^iiJier than saying that fresh programs of health edu- 
cation atci^Sfiaccafor a problem, we are trying to say that ; « com- 
• prchensive program can establish some solid foundation for thiftking 
about one's sell, and jalue in oneVself. Unless that happens, value 
in health is notlikelf to occur. ' « . '- 

The other thing is that comprehensive school health education has 
really never been tried, ever, on a full scale and on a continuum, not 
only through jfcchool^u^ut we would hope throughout the 
life cvclc " ' — — ^ ~ — ~ — 

The other part of the major concernTTthftUlie^ some 
new Solutions, and also a return to some of the okteFToite&pt-Jitjm 
approach, which is the epidemiological approach. Many of our prob- 
lems are' related to life styles, for instance, the opportunity to make 
choices about one's life style through the dissemination not only o± 
information, but the internalization, of the learning process itselfc, 
has to be emphasized. ' 

We can use the epidemiological approach to find out why .these 
things occur, rather than attacking them after the symptoms occur. 

We are also concerned about the soaring cost of metiical care for 
treatment, rehabilitation, recuperation *nd restoration. There is no 
questioXin the American Public Jlealth Association,' and all 6f those 
in schools who are interested in prevention that primary prevention 
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is something ^uitc different ijmn secondary prevention. Tl(at te-wjierfe 
education is to me. and to those that I represent, one 6« tl/e major 
tools for solving and preventing personal health problem* They con- 
^dfem not only the individual, but the environment, and tile provision 
s of care for the whole population. * . 

If individuals know how to enter the health care system, thev be- 
come health activated citizens — I do not like to call then] consumer;?, 
becau&e om-e von are a consumer it me^tlmLyQU-an '.ajveadjuiu 
need of care. IiopefullyahF^nid of health education, < r education 
about health that we have would be what w.ould help' L to under- 
stand how to stay well, maintain health, and be more thaL just with- 
out disease. In other words, optimum health, an<J leanjung to take 
fc ' care of our owji families, t 

I think the scope of health education as' defined in the 
for that kind of comprehensive M-hool health habits f 
nieatary school grades on. I thiiik' that the part that 



)ill provides 
'oin the ele- 
^pecifies the 



" _ " r% * w M ,^ v nnu mvj |AUi tiuit Sicilies lUC 

P»ipose§ of the grants is tremendously important, becauJe if teacher.! 
teel ill-prepared and insecure to talk about health, there has to be an 
input, such as you have designed for'* implementing lihis'part of 
teacher, training, , 

I think there is one other area that I would like to address, which 
perhaps has nop been addressed, and that is the inadequacy* of the 
health education as it relates to, or is relevant to the urban' popula- 
tion, poor population, the minority population, e • 
There has been a recent analysis of minority related content in 
20 college health texts, and those -are the verv books [from which 
many teachers learn, and acquire their learning atjout health The 
Inferences really display a massive neglect of the minority concepts, 
the ethnic background, which will help, a* thev are mult faceted* ami 
tiiey arc what the health educator needs. \ 

1 think the poition of the bill in which you mention the strength- 
ening of education in family life and human development for "the- 
total population, and particularly in the Hirea in which I work ma-' 
tenia! and child health is of tremendous importance, and s-cvidenccd,* 
as you know, by the growing rate of pregnancies among teenagers, 
and the high divorce fate, especially for those couples who inarm- at 
young ages. '■ * w*^* 

It is extremely important that tho physical aspect of human 
growth and development be integrated • with the psvel ..oloaical as- 
pects. _ . ' , 

Preparation for responsible parenthood is increasingly needed. I 
think young people are hungry for ttie opportunity to have and to 
learn what that responsibility really moans, I think .we have to re- 
member that the word rresponsibilit v^has the word ''response" in 
3 , Ihe.young people know what their responses are. huf sometimes 
thetrdon t»kno\v what to do with them. 

I don? know that we. as adults. -are in an appropriate position to 
tefl them what to do with them, primarily in uew of our behavior, 
our model behavior, such as Len was talking about I 
Ignorance is never •better tlnrti knowledge. Ivuowled" 



than ignorance. It is what we have all been dedicate 
organizations that are represented here today, and certainh 
« learning process. s , . " * 



is better 
to, all the 
the whole 



The other point that I referred to parljer'is the need for health 
. education to develop informed health. We say in the testimony have- . 
"health consumers^ and "health eitistefuy." What we need is the 
comprehensive school health .education programs, those total pro- 
grams tRat you are Advocate, which arp the ones. I believe, that can 
engender that kind of tljinkfng in the America*! public, something * 
that we have not done before, winch is domg to become-raore and % 
mpre important, not .only aB an economical but humanitarian effoif . 

1 don't think "we need* to underplay that humanitarian need, be- 
cause that ,encompasses' economy as Veil as the well-being 01 air 
families. - * . • • \ fc ^\ 

I know that there are a number of other things that I would like 1 
very much to include. iTbey are included in the, statement* *nd I 
would be very happy to Respond to questions. I certainly appreciate 
the opportimitv to appear before you fliis morning. . ^ 

Mr.J^EEDS. thank you very much. Dr. Gendeh I have.ncft had "the ^ 
opportunity to read your entire statement, but what I* have -read, and m 
from listening to your testimony, I am very impressed with your^ 
grasp of the subject matter. Indeed, you ha^e hit in your statement 
almost all of the rationale 'behind this bill, s V* c ^ 

I am particularly struck with your statement 6n°S and 6 with re- 
gard to the inadequacy of the present teacher preparation i curriculum.* 
I point out to you, as a preface to my question, that this* is a develop- 
mental bill. The first 2^years*are development^. , .\ 

I think you probably agree with me. do yo\i not. that if you were ^ 
to take $100, $200, or $500 million, and spread it across flie, country 
today for health education, that'it would probably not be very well 
spent. ' • 

Dr. Ga$det*. That is probably true, because we have a need for 
teacher preparation. We have some excellent pilot model programs, t 
to which a number of people have referred, but they afe. perhapfe. in, ' 
one small area. If they can acWs the crystal fyeirr whivh, others can 
grow in a development fashion, this is a very fcxci tin*?, prospect. , • 
! Mr. Mkeds. This recognizes the kind of basic, or ground work that ^ 
" has^to go into this program before the outright grants for health * 
e^ica^on are forthcoming. ^ # . 1 

*Dr. Gkxdel. I think it is important for all o4the committees to. 
know how much individual States, and in our State, for example, we ; 
cooperate very much with the Department of Education, with private 
groups, the State medical 'association* in the very kind of thing you 
are talking about,, discovering what the needs are per State, 

They sometimes Tap over with ether States, I recognize that. \W 
haw the rural population, th£ metropolitan and overly populated 
areas. Yet, the underlying threat among: all of them is the need for 
this eomprpheiisivc-type jyogram, and it begins with teacher trainimr. , 

•Mr. Mjskds. As you point out, there are vast differences with health 
education, andjiow it is taught in various areas. We need to develop 
a lot of different curricula. One set of curricula which is developed 
for the ghettos is not going to suffice in suburbia. It has to be a dif- t 
' ftrent ,a£proach K that, correct ? 

Dr. Gkxdkl. Tt would have to be a blunted approach. One that can 
approach the people who are moying from oneplace to another, and 
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have a mosaic of t ic population represented in the classroom, so that 
we meet all the needs. 

Mr. Meeds. Findllj\ if I cot the purport of your testimony on page 
3> .you indicate thajt a lot of health problems today ate really cultural. 

Dr. Gexdel, Yes. , 
, Mr. Meeds. We need to be talking about our Jifestyles. These are. 
the things that ari not being examined in any crisis oriented 'health 
care; or health system which we have, which vou point out in another 
place in your state .pent. Hdw do we really get at this question of cul-' 
tural disease ? * 

I like your statement "You cannot immunize/' How do we get at 
it,j)ocfor? ;i ) 

Dr. Gexdel. I' thins that part of it is learninghow or what the 
inputs to families are, speaking strictly to their health. I had de- # 
veloped' previously, anil, shared with some others, the fact that the 
family beliefs and practices, what happens within the far^ily as part- 
of their social pattern and beliefs, are the beginnings of those life 
styles. t • [' • * # 

They vary S rom person to person. We need, mor&.sjtudy in that 
,area, what I call the epidemiological approach, to see why certain 
beliefs result in certain kinds of lifestyles. That we have a peer group 
education that gjjp along with the, particular groups in different 
areas. * - 

Finding out, to me, the benefits of that peer group education. So m 
6ften ws play that down. We, as adults, respond to p^er groups edu- 
cation. We don't rush, to the library, or ge to the nearest expert to 
■ get information. Wo develop our habits c&t of our own lifestyles, and 
in discussion with people who are our own colleagues. It it not always 
^ fod. Then, there is! the nmss media, 

Mr. : 3lEEDS. WJiat you are pointing out here, if I am hearing you 
correctly, is that ouiside of the home itself, which is the basic unit 
and most importantl the .17,000* school, districts across this Nation 
is the next place thatlhas th$ best opportunity to do something about 
this cultural disease. I , . * 

Dr, Gexdel. That is correct. Captive audience is always thought 
of in a negative way, land I am thinking of it in a positive way. 
" Mr. Mtos, We have a wonderful opportunity here in the 17,000 
school districts to enlighten people about Some of the health prob- 
lems, which they develop later, or are developing now, which they 
dpn't even lniow about. . \ 

Dr. Gexdel. I think, \^hen I mentioned the cultural prbblem, it 
was simply that the school would not necessarily change* that, but 
that the health creation wpuld be geared to buHdhi^on those knowl- 
edges and beliefs in a positive way, instca,d of, in a neglectful Avay, as 
we jhave done'in the past. * » \* V 

BSr. Meeds. Thank you vcrfc much. 1 . % *• t 

The gentleman from Illinois Mr. Hall. • 
Mr» Hall. Other than to say,.^ a.former teacher, I think you have 
put the meat, on any curriculnha,\and have closed the door, on any 
classroom. I think the key here may be in teacher training. I know 
that it is sadly neglected. I know that we have had also 15 or 20 years 
of courses, for lack of *a better term now, of sex education. It qpems 
like the teenage pregnancy /rate is going up, and it i& continuing to 
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enW at least those^Tasscs in the past Have not been very suc-_ 

J WhaWeuld you suggeS? .1 see kind 6fan interweaving hereTWhat 
in your viewisj the key! , 

F-Dr. GANDEilThe key, of course, is in sex education. That is again - 
1 the fi*gmentation%at we have be.en talking about. Sex education 
is a course in* one aspfee^of a person's health, whereas education 
about sexuality really pughYtobe a part of learning about the totality 
of self. You; don't leave any parfrwjL No part is-shameful. So, if -you 
are going to talk, about the total hu^iQeing, you talk about edu- 
cation about sexuality, but not as a separate pajogram, but as part ot 
the integration of the growth and dcvelopmenC~-~\^_v. 

It comes into various other areas throughout learmng-aoout par- 
enthood, all of these things. Responsible parenthood canftot be 
taught, unless we know some of the basics! of our own physiological 



response. . • ■, i , . • - 

To become emotionally and biologically prepared^t*bliesame time 
would be nice/Wb'at happens is that young people become bio- 
logically prepared before they become emotionally prepared to deal- 
with their own physiology. 
It is important , to know ahead of time what you are dealing witn, 
' and that isVvery strong help in coping with problems, knowing 
that you are not the 6n)y one, and that it is part .ofyour total health 
picture, and not to be separated out from the rest, any more than 
separated from the rest of life ahd- living. Perhaps we have done 
*r that too much in -this country. " « ■ 

Mr. Hall I guess that mostvof you hav:e read the recent court 
decision about the gym teacher in California who had posed tor the > 
girlie magazine in the nude. The court said that he could not be dis- 
. missed from his job because of that. , 

I wonder where we'are*eade*fl9»aebme8rThis man was more con- 
cerned about getting monev for a trip to Hawaii by posing for this 
. picture than lie was about the impact it might have on both boys 

• and girls who are in his school system. Thrft is another question but 
^wanted to get this in the record, j X ■ - • . . , w 

Mr. Meeds. If the gentleman would yield, I might point out that 
maybeJie should have attended a course indiscretion. 

The gentleman' from Oklahoma, Mr. Eisdnhoover. 
. Mr. Risenhoover. I have.no questions, I woukl like to observe that 
I am sorry that this bill is not broad enough to cover some extensive 
"adult eduiatjon also.\ *_ [ ' " 

• Mr. Meeds. Hopefully, that process will worksftJsowith this bill. 
Dr. Gendet,. With your permission, Chairman 5^«s i onwtm,t was 

just said, oAe of the best feedbacks from programs^whi^te^e_Ku-_ 

reau of Matenial and Child Health has been involved with th>D§« 
, partment of Education, ahd I think that this is the^kmd of thing 

that .the Departments of Education and Public Healthjpeople do 
. together quite a bit; is the feedback that yon get when yOu have a 
. " . comprehensive health education program, in terms of educating the 
. adtilt population. 1 \„: 

'* The kinds of questions ami issues that the young people bring 

home, I think we have never given them enough credit for what they 
. do Certainly my five have' brought hdme a lot of provocative ques- 
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imr n ents b ° Ut h ° W " Jue ° U * ° Wn health ' That fc P8 ins to educa te 
♦hi??!!?- tha J ^"TW* who 1"» young clrildren, thev will* have 

32£ Tff i- ? 6k i? g h . abits? and wonder what th ey might do 
about that. That is* education itself. • ° 

. moftv. f^™ 8, Thank y0U again ' Dr " Gendel >' for an excellent testi- 

Dr. Gexdel. I appreciate being invited v-erv .much. 
Air. AlEEDs. One announcement before we adjourn, 

JSi^SSaS?^ aftCr ™ a ^ 0U ™^» n '»>- l»« tins room for 
hoSfnHv ™ **•!! ™ mm f nce tomorrow morning at 9:30 and 

time. aWe t0 g ° ° n t^ 1 ' ""interrupted at that 

foI 4 ffi<Jn?von^\! ni i Ch . t0 .f x P ress t0 a11 of yo„ my appreciation 
KSK W ^ lpdU,eS - t0 ".^.nodate the I/.s/ House of ' 
attSce" t£,.? v a ,? i r Cmte lt VP V>' mmh - T » ai * you for vonr 

O^ffi ^o—d, to reconvene at- 

[-Material submitted for inclusion in the record follows:] 

•\ AWEWCAS LfSC A6S0fl.\TI0}f. 

II«n. Carl D Perkixs •• * Vc,C y " r * Vl " M " nl ' u - ms - 

ivwrt* ts sup"»"f^ ii*™ The Amori,^;, I, lllff A«oei«tio„ wishes to 

«« arc certa n v Uov "o ofToH dS f or " ,fte P^nw «re long overdue 

Walthsituntio" ' p,n,ct » , R cllI1 »se m the indent unsatisfactory school 

tS^S^^l^^^^'^ rpaS ° nS f ° r fai,,,r ° " the 

Tliore is- little effort exerted hi tile enrlv erodes to orient eliihtrnn tnY.kwlfi, 
nia ntennnee: programs nre iisuallv 'directed at older cl il *lZJ Jl^ - 
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need to be concerned with and responsible for one's own ^health. Our organiza- 
tion's close involvement with effurts to discourage children from smoking makes 
it especially aware of the need for attention to formation of health patterns 
*s early in life as possible, 

.So far as ELB. 2599 is concerned, we consider the authorizations minimal 
• in view of the numbers of states and school districts to which funds would be 
distributed. Section 6, which provides for implementation of programs, appears 
to** us to be the most important section of the bill, especially if the authorization 
can .be increased, the program can become operative earlier, and be fully 
funded. • 

It is especially important that monies not be dissipated in administrative 
expenses. Activities of .the ,past, concentrated mainly on training and curricula 
dprelopment, have had negligible influence on school health programs. It is for 
this reason that we believe that to be productive most funds must be spent in 
the classroom. 

Good school health programs are especially important in a Climate of*rising 
medical costs. Our ability to prevent many degenrative diseases which are 
leading killers is admittedly limited especially when compared with the po- 
tential in the area of communicable diseases. However, the, knowledge that is 
available to us certainly implicates jwcial and nutritional habits 
x With increasing emphasis fin the importance of prevention in proposals for 
national health insurance and in government financed programs already under* 
way to increase efficiency and lower costs of medical care, it is important that 
we start as early as possible with preventive programs. It is»our hope that 
^Federal funds will become available im sufficient amounts to finally make this 
approach possible and effective in schools throughout the country. 

We hope that our observation will be of help to your committee during their 
hearings on this bill* -\ s 
.'• Yours truly, , 

GkrauxR. Riso. 

• * , Managing Director, 

RalejghV^.Q, February 24, 1975, 
lion. -Ike Andrews. ^ ^ 

Congress of the United States, ■ ' ; 

Cannon House Office ISuilding, 
Washington, D.C. : *z • 

Pear Sib: It is our understanding that H.R. 2600-Comprchcnsire School 
Health Educaton Act has been referred tu the Committee on Education and 
Labor, of which, committee you are a member. ; 

We urge support of tliis most important, far-reaching bill. As "you know. 
North, Carolina has a hi«h rote of hea'rf disease, hypertension, diet problems, 
>etc. ; and education ,pf our children re lifestjle atid better diets to help prevent 
tome of these problems in the future is most urgent. This bill will help greatly. 

Recently in The Xcics & Observer the results of a study by the U.S. Depart- 
ment of Agriculture were given. "DIET CUTS ITXS. Washington*- Improved 
nutrition can reduce arthritis, dentnl problems and diabetes by 50%. alcoholism 
. by 33%. eye problems by 20%, heart problems by 25%, and cancer by 20,%." If 
time (research) and, money (tax dollars) were spent on gnijiing this infor- 
mation, then surely the results should be acted upon and soon. Better nutrition 
ami more education, of our young especially, on all the health areas^ included 
in H.R. .2G00 under tlie term, "health education and health problems," ,nre 
needed In our Ktate. Therefore, please support H.R. 2600 .so it will soon come 
out of committee and go on tO'pass, hopefully, this session. _ 
Sincerely, * , 

Joseph h. CunnY. 
w> Peggy S. CunnY. 



EastvTexn'essee State University, 

Johnson City, Tcnn^April 23, 1075. 

Hon. Carl T>. Perkins, 

Chairman, House .Committer on Education and Labor f Rayburn House Office 
Building, Washington, J).(7. « 
Dear Congressman Ferkixs: T am writing this letter to enlist your full 
lUpport and positive action on one of the most important and vital pieces of 
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legislation concerning the*Jiealth of our people, I refer to H.R. 2599, the "Com- 
prehensive School Health EiUipitiun Act/* which has been referred and is now 
before the Committee on Education and Labor of which you are Chairman. 

This Act, sponsored by twenty -one outstanding Congressmen, is a positive 
approach to one of our most neglected and yet most important parts of our 
^educational program. A real and genuine school health education program 
would overcome, eliminate or prevent many of our health problems. It would 
change our negative approach wncre we spend the majority of our time plan- 
ning and thiuUng about sickness and' the care that is needed because of dis- 
ease, the results of dUease* and our national disgrace — accidents to a positive 
approach of fanning and educating toward prevention and tne correction of 
defects.—-- — ■ — — — — 

H.R. 2599, the "Comprehensive School Health Education Act, offers refresh- 
ing hope and I strongly and sincerely ask for your full-support of* this legis- 
lation. « £ i 
Sincerely, ' 

. John P. Lamb, Jr., 

Y y -Dean, College of Health* 

* *i * . 

, - American Nurses Association, Jxc., •- 

Kansas City, 2Io., Aprtl 16, 1975. 

Hon. Carl D. Perkins, 

Chairman, House Gtnetal Subcommittee on Education. Committee on Education 
and Labor, Rqj/bujbn House Office Buildinp. Washington, D.C. 
Dear Congressman Perkins; The American Nurses' Association appreciates 
the opportunity to submit its views regarding, H.R. 2590, the Comprehensive 
School Health Eflucuthjh Act. We especially etJmmend the committee for recog- 
nizing Und considering the urgency of a legislative proposal that could assist 




individual to make hi.s or her maximum contribution to *he welfare of his 
or her community and country. Advances* in health sciences can" only be utilized 
when people are properly informed about them. 

There are approxj mutely .30,0€K) registered nurses who provide school health 
services either on a full time basis or as a part of tjieir responsibility for 
health care delivery. In many, instances, this i.s the only opportunity the school 
c&ilti has for contact- with a health professional or with-hcalth education, 
^n 1973, the ANA and the American School Health Association is>ued a joint 
stnfement, "Guidelines for the Nurse in a School Heafth Program/' which is 
nofr heing revised in collaboration with the National Educational Association, 
Department of School Nurses." The Division of Community Health Nursing 
"Practice of the ANA has a committee on School Health and twenty-nine state 
associations have conference or special interest groups for schooi nurses. 

Historically school nurses have provided health teaching, health counseling 
and^j^ons-ultntion to students , 'parents, faculty and school administrations In 
addition they have provided*~direct health services to students. 

The role of the school nurse has, expanded to include the school nurse prac* 
titioher ^ho can identify and assess tbr factors thaijuny _qpetftto to produce 
learning disorders, psjchocducational pioblems, perceptive-cognithe difficulties, 
and behavior problems, as well as those causing physical disease. School nurse 
practitioners are prepared to assume more initiative and ,to accept increased 
responsibility and accountability for their acts. The recognition and accept-^ 
a nee of n^t^^^mirsing. amj educational oollaborationljiermits the potential 
of each discipline to be used more effectively in improving the health care of 
» children and youth. J 

In many schools, health education programs are fragmented and crisis . 
"oriented to meet a current need, such as veacral disease, drug abuse, etc. The 
American Nurses' Association promotes anrl supports a unified, integrated, 
sequential approach for comprehensive school .health education programs, 
grade ,K through 12, x * 

E^elopment and evaluation of comprehensive "programs in elementary and 
secondary schools for health education tfnd health programs necessitates inter-< 
disciplinary efforts. A special need is lor the interdisciplinary^app roach in 
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which the. school nurse, physician, dentist or other health professional combine 
their knowledge and skills. Thus, these health professionals in a consultative , 
xole along -with the school faculty cani bring about a curriculum and teaching 
program which meets the needs of the student We would especially encourage 
the consideration of the school nurse as eligible for teacher gaining programs 
so that she/he may have the opportunity to .update his/her knowledge and 
-skills and -therefore be considered as a school Jiealth educator. 

VTe thank you for the opportunity to present our views on H.R. 2599 and 
would be pleased to assist the committee at any future date. 

Sincerely, ^ _ 

- • - » - Rosamond C. Gabriels on, M.A., R.K, 

President 



Topeka, Kan-s., April U, 1975. 

Hojk Albert H. Quit, - "* 

Xl.f. House of Representatives, 

Washington, D.C. . * h - \ 

DfeAB Congiessmak Qute : As a member of the Executive Board of the Amer- 
ican Public Health Association, and, personally, I" appreciate your follow-up 
questions to those who, daring your recent hearings, presented documentation 
for support of .the Comprehensive School Health Education^ JVct They are 
pertinent questions and issues which I have Jried to answer out of experience 
in private practice both as a general practitioner and as a specialist \n ortho- 
pedic surgery, as well as" in public health. / / 

After a short period of time in public health, I "woke up" to the unique 
responsibility the profession offers in instilling in people the long range bene- 
fits, of learning to value onself by valuing one's health prior to ^becoming ilL 
* So I stayed m public health for the long term rewards of not only «$u»*enting 
at least catastrophic problems (epidemics, VD), but also of adding at health . 
activated citizenry participate in health care (not illness/care,) decision- 
making. / / 
* I have tried taajfswer as straight-forwardly as I coirid, the questions which 
you ^are so thoughtfully* posited to me. ^ttfcched are gome .documents which, 
I hope, outline some of the issues more thoroughly. Please feel free to contact 
me if 1 can be of any further assistance. 7 / - 

Most sincerely, " % // \ 

/Evaltn Geotdel, M.Di, 
Director, Division or Maternal and Child Health. 

Enclosure. * 

Question 1. Have you examined the Special Projects Act, section 402 of 
P.U 93-380, as a possible area for funding? Would the purposes of the Special 
Projects Act be consistent with what^ou believe should be a Federal role 
in health education? . * ' ' 

Answer. The Special Projects Act does not cover the issue in any specific 
way that is needed in a consist en t,continu urn of knowledge of education about 
health. > / * - *s . * . 

Question & It is clear that the Administration is against new categorical ^ 
programs. How successful can. a new categorical progranvJieJn terms of Jmple-* 
mentation under the directioa'of an Administration that is ofmt>se4j£it? 

Answer. Health education, by definition, is not a categorical prog?aTrfr-In 
fact, health education strives to overcome categorical programs, which usually 
are instituted to meet special interests, or social (current) health issues, and 
attempts to establish a framework within which all health issues and subjects 
can be viewed. Education about health (comprehensive shcool health edu— ~, 
cation) permits such an ongoing framework to develop. 

Question $. Why do you believe that health education%honld have a higher 
priority in the expenditure of Federal funds than, for example, funds for the 
handicapped or 1 the educationally disadvantaged? 

Answer. Since medical care (Illness care) costs are one of the major budget 
items of the federal government— and since a great deal of monies have been 
poured into this system Without Rpectacular curative results— it would now 
seenvapproprinte for the federal gov't, to invest in creating a mechanism for 
stimulating/ health aware /Activated citizens and in placing much greajer em- 
phasis on /he preventive aspects of medicine; / * 

/ * > ' 
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nr^v'ln i-J^J'^Mi^tlmt health .education should fit^e a higher 
E ™ TT""'. "Plural fmuh/thnn, for exa.hijJt, funds for the 
handicapped or the educationally disadvantaged? / 

. y do »£ V iIi XeH '? l P ' in , n >; so, » 1(1 insentiVe — l,ut with the statement first that I 
7 (nnd iKl Si "?" !<l be an e l tlier /° r situatronTBu/if /„ere to have to be 
rnMnn wn,X f Le ""'^^ relationship, a choieAseneral health edu- 
Sn of l a / PC V a m, ? Ch Inr ^ r P°I""atiQn, and could help define preven- 
tion of future/handicapping conditions. / 

wnrfl'Xmi/nf 06 ,! 116 Co, »P rehe »sive School HealtaEdncation Act overlap, 
! l a M r °. f Programs already in. existence, xaaM you support the 

bill"/ / yrograuib.M) as to provide prefereiVial funding for this 

^^^^"r 1 d0 - n t 4,96 tlle eit " e r/or clioTce-hiit I do believe all' such 
^r^«-<ouia be- reviewed and. where possible, could be integrated into a 
tfpreliensive school health education continuum "fc™ieu into a 
//•'"*'" Health educatiotUi^in-area tbjft spans'two verv important areas' 
of pnbhc concern, the provision of Jn-alth/erviees and pub ic sclS S 
ft no be better to_tie the provision of health education to the health profes- 
sionals rather than the. schools? / ^ "N , P roler >- 

Answer. As a health professional, l/in*en positive belief in the need for 
very early introduction ,of health a/penes* to all futu* c i-4s the de 
" SK" amI . \ l8e P of . henlt " «re in We „ cx t generation , or two lh' e schooN 
provide an .deal setting to begin thi/process through^ utilization of a Wide 
variety of personnel from the field? of both health anTeSuX. ' 
t-^?^L ': A « I re "' dealof attention has been given in recent vears to the 
^jf 1S f imeil x t ,^ M0 ' S ("^'^maintenance organization) One of tte tn r- 
Sll^ " M «vn 1,reVCllti ^ medid " e - 14 * understanding t& t& law 
P^WfeWng the HMO program 7 does require patient education services ln<ad- 
d tion. four other Health programs require through administrative reculaXn 
he provision of patient ediication programs. Those prograrns are 
ntd "lip 0 ?! im J 11 ^"" 4 health centers.. maternal and efrld health S 

?mn^l Ie « ,tl, f ; PrV,f ? C0r " S - Sillc ' e the ""'^P' of comprehensive earhhrougl 
HMOs is flourishing in many areas of the country, dqes it not make a eood 
deal ^ of sense to have /ealth education programs provided thigh the ninth 
. services? ' S °/ mt " * '" 0re direC " y ll>ose whb provide the 

Answer. Patient/or consumer education abbut health described ahove is 

f^TXyZl^^r^ 1 ^^^'' ^Mag-in other wordfo.ice 
IZ Ji c tl % ill(llv »'u a l <>e«onje a Wtmer" we arc already 111 in the 
first place. So *f course, patient education, in whatever institutional sett g 
it ran occur, it must occur to prevent further illness. But this kind of doctor/ 
patient or institution/patient education /does not reach the citizenry at lnrse 
who may be happily well, or part of thfe "Worried- well, but not vet sick Th* 
■"dividual generally will not seek "h/nlth" (sick,) care until sickness occurs 
t ^. 0H d t f 11C0 <'rage, within the Il/o setting, this kind of health edncadori 
for this latter group as well as fo/our sieki population. Since the HMO and 
- the other programs yon describe iocus on prevention „„,i cumiwIiMwive care 
they rc-presen an ideill location for these services. Tl.ey-nre t.ol ^m ever the 
only possibilities, for we should/lso look to locations which offer opporhnutiet 
t » educate jienple but which aj4 not specifically identified with he aTth, like the 
schools, factories, churches. c(C. / 

Question 8. Do you think fhat henlth education is really best handled in the 
school, or is it more properly hnndled/hi_the home, by doctors and dentist^ 

a '\f ) V( ' r 'J >nrt of t,,is n«estion is answered under #7— but to clnrifr further - ~ 
dentists, drfelors. nurses and henlth professionals of-any tvpe. rench on y t ose 
who come in con act with them, or with highly informed family members This 
amounts to an Incidental .even accidental, model of health education. Tin- 
schn</s represent a "captive" audience which includes *II of the student 
populn Ion s,ck ami well. It does not however, exclude, continuing education 
or reeducation of adults or of nnyohe not in the school programs, who can he 
reache<I in some of the other locutions nicntioiied ahove rubr " m> - ca " 

Onc*/io» 9 Do we renll.v know how to teach in H, e elnssfoom such dellcnte 
subjects as human development. n,e„tnl health, and substance control' l s it 
not more likely that young people would react more positively to health edu- 
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cation If it were taught In the context of the health care system rather than 
in the context of the schools? 

v Answer. This question picks up on some of the points in 6-7-8 — hut raises 
another point— "teacher preparation in health." So-called dtlicatc subjects are 
part of life and living for every individual at some time and therefore, by 
defluition, part of the educational process, if we believe that knowledge t 
better than ignorance. Teacher preparation is already addressing these issues 
because students are constantly raising them. Unless .we stop helleving that 
education is helping jstudents to "live" better in the future and change to a 
definition that they are "living" now — we will lose many of them to the edu- 
cational process altogether. The section of the proiKtenl on teacher preparation 
is most Important— and that Is where the health professional can make a val- 
nable inpttt as a resource person, but not as etfucat6r or classroom "visitor* 1 
for special subjects. 



Question 1Q, Do you have any evidence, on the effectiveness of^health edu- 
-cation programs? Do you Ann that students really pay attention to them, or 
_are they just another requirement that they must sit through? 

Answer. This subject makes health education appear as a -subject in learning! 
* which must be. "proven" effective in order to be given support, even though tliis \ 
Is not required o{ other subject areas. For instance language/reading skills of \ 
students now entering college are lower than they have ever been, yet no o ne Y 
is suggesting that English or reading or literature be dropped from education-*^^ 
instead (and rightly sp) we strive to find methods to improve the learning 

process In these areas. Similarly — American Governmentim H isto ry bftv^owt _ 

accomplished the one single measurable goal availafife to them : an increase 
in voter registration levels.' Rather, the percentage of voters Is less than ever 
in history, but no one Is suggesting dropping the requirement for American * 
Government from the curriculum or even using" voter registration rolls as a 
long term measurement of such courses, program and/or curriculum. 

Question 11. You propose a special curriculum In health education. There 
are those who would argue that health education should be spread, throughout 
. the curriculum to make it more helpful and more meaningful. How do you feel 
about tlrat concept? 

* Answer. I have never been an advocate of separate course and/or programs 
in health education, as long as there was a planned system of integration of „ 
health areas In programs which touch on health (biology, physiology, family 
life,- physics, chemistry, etc.) The haphazard of repetition in each of them, 
which Is how it Is often presently offered, bores students or makes them feel 
there was no coherent relationship between these subjets. Therefore, curricula e 
in health education must be tailored to what already exists* and be planned * 
for what does not exist In order to provide the broad spectrum to individual 

communities and their schools. . -V • 

■ ?-* 

School or Pharmacy, 
The University oe North Carolina at Chapel Hill,' 
• V Chapel JSilh tf.C., April 8, 1015. ' 

Hon. Jm H. Fountain, ... 

Mouse Office Building, - / * / 

Washington, D.C. / 

Dear Mb. Fountain : I am writing to you in regard to a bill \ which was 
recently Introduced by various representatives. This bill Is entitled the "Com- 
prehensive School Health Education Act" (H.R. 2599). This bill offers perhaps 
the best approach to nof only drug education, but the entire health education 
area. / ' 

Despite the nrffriy piece-meal and often counter-productive bills which have 
tjeen passed In recent years to combat drug misuse, this approach at compre- 
hensive health education seeks, to place drug use in Its proper perspective, 
thus decreasing, drug misuse as \yell as other types otJiarmful behavior. 

I would urge your support of both this Important conpept In health education, 
as well as the rapid passage**)! this'lmportant bill Iifproviding vital assistance 
. In this area which has been largely ignored in the past. 

Sincerely, / j 

Steven R/MnoRE, 
V Associate Director, 
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COMPREHENSIVE' SCHOOL JIEALTH EDUCATION ACT 



*4HUBSDAY, MABCH 13, 1975 

v - . * 

o House of Representatives, , ¥ 

SUBCOMMITTEE ON ELEMEXTART, SecToNDaW, •« 

. and Vocational Education of the 
%9 Cosjmittee on Education and Labob, 
*♦ . # Wa&hmgtoTiy D.C. 

The subcommittee met^at 9:30 a.m., pursuant to call, in room 2261, 
Hon. Lloyd Meeds presiding. ; * 

Members present : Representatives Perkjn&, Meeds, iftottl, Miller, 
andGoodling* * K ' 

Staff present : John B^Jennings, Majority counsel, and Christopher 
Cross^minority/legislative^ocitite. .■ 

Acting Chairman Meeds! Tfie Subcommittee on Elementary, Sec- 
ondary, and Vocational Education, of the Committee on Education 
and Labor of the House of Representatives Avill be in further session 
. for the taking fcf testimony and hearing of evidence on the bill H.R 
2600 and other related bills. * * 

The first witness of the day is Lucille Trucano, assistant in health 
education for the Seattle School District,. Seattle, Wash. Please come 
•forward, Lucille. 

t I might say h£ way of introduction that Lucille and Tare long- 
time friends, tbnt she is a longtime friend of health education, com- 
ing from a String, which has a good history in health education, with 
~a fine director in the person of Carl.Nickerson at 'the State level and 
fine people at the local level like Lucille. . * 0 

We are delighted to have you with us this morning, Mr. Chairman. 
TW chamnan of the full committee is here. . 

Chairpan Perkins. Let me say to your distinguished witnesses 
from Washington, that your friend oyho^is the chief sponsor of this 
legislation in the U.S. Congress, hasEeSn pushing for several years 
to get legislation on the statute books. jT^ 
m 'Impersonally feel because^of^m"perserverencc and untiring efforts 
in /this - connection thtffhe will be successful this year, and he 
inlands the rcspefit of all the peoplefin the Congress and* all the 
ople on the House Committee on Education and Labor. ' 
The hearings that he is presently conducting will be outstanding 
on the ne§d for the comprehensive health bill at the multisecoij^ary 
level. I am delighted to be associated with Congressman Meeds in 
supporting such a comprehensive piece of legislation for schoolchil- 
dreiysomething that has been long needed and long neglected. 
*I jiist want to associate myself with the remarks of Congressman 
Meeds comphmqnting you for paying your own way from the great 
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State of A^hhigton here to, the Nation's Capital to put in in appear- 
ance i ofr better health for the schoolchildren. • 
Yqu can be proud of your Congressman in pushing this legislation 
. Go ahead. 

, , Actpg Chairman Meeds. Thank you very much, Mr. Chairman. 
^Lucille, how can you top that? / 

Ms. Truqano. We are very proud of Mr. Meeds, by the way,$hair- 
man Perkins. ^* . w 

STATEMENT 05 LUCILLE T^CANO/ ASSISTANT IN/HEALTH 
EDUCATION POE THE SEATTLE SCHOOL DISTIBCl/ SEATTLE, 

• WASHINGTON ' 

• . • > \ ' 

Ms. TRtrcANO.. Chairman Perkins, Congressman bleeds, and mem- 
bers of ' the committee, I .am" very honored and appreciative of this 
opj)prtgnity to present testimony on the Comprehensive Hecftth Edu-^ 
cation Act on behalf of Dr. Frank Brouillet who' is our State super- 
intendent of public instruction. « . 

xicting Chairman Meeds." I have Dr. Brouillct's, statement dlod 
without objection it will be part of thfe record. You may proceed. \* s 

[Prepared statement of Dr. Fraiflf Brouillet follows:] ^ 

Prefaced Statement ok Dir. Fhank ^ Bhouru-ET, Washington $tat)c ^ 

* ' c S (7PESXNTKN DE.VT OK PUM-IC INSTRUCTION* \ 

This testimony U it* support of IIR 2500. The Comprehensive School Health 
1 • Education Bill, and the related appropriations. Firat, I wish to, commend the 
leadership of Consrv&Muan Mved£> and M» many colleagues for introducing, and 
sponsoring* this bill. " ' 1 

Today's concept of health is ti state of . well-being— physically,*#$ritally, . 
socially, and pmutionayy. It U more than* not being sick — it is having a zest 
for life. It j\s possiMe in todays world, with tho knowledge available, for each , 
individual to make fodsions which would allow him/her to function at a high 
level of wplltbeing. < \ • * ' 

However, people do not acquire a higji* level of well«bejng by chance. If the* 
nutritionist has* soiiu thing to .say to help peojile attain well-being, if the physi- 
N cian hu> tome upon soiaethiiig.hr wants others to know 'about, if the geneticist 
N discovers a new factor iu heredity. Uuip^nieliQW. people must be taught" «£hese 
things. The only way to get the jotffuone in anything but a haphazard way is. 
for society to demand that its educational system rise to meet fhc. need. 

Although education cannot do everything, at no time in historyhhve sp fnany 
people believed that education it, man's ^greatest hope. Tho United States >mar> 
shallej) its forces in science and mathematics to compete with Ilussia for the, 
conquest of apace. There is.no reason winy ^American education cannot fallow 
that'. example to disseminate knowledge and develop decision-making skills 
g which would enhance the quality of life and allow individuals to fimctlon*at * 
their optimum health. / » 

Our forefathers insisted^mt education be a part of this developing country. 
"Keaitli^yVas among Hie objectives f>f education from the beginning. The seven 
cardinal p^t^cs of secondary education included health as a desirable out- 
come of education, White House Conferences on Education recognized it, the 
Education Policies Commission endorsed it, and the American Association; ,of^ 
Y-w~j&hof<l Administrators blessed it. J * 
> Our nation may have "bought" the educational objectives of producing healthy 
eiTeptive people, but no one "paid'* for it. Therefore, as with most things that 
are/ taken for granted, individuals and the nation are paying for it in other 
ways, There* is much ignorance of that which is known about health, much 
„ waste of human potential, aftl far too 'much preventable diseases., A major 
c/fose for much ot this condition can largely be attributed to the/ fact that 
comprehensive school health education has received little, if any, priority, at 
tony, level of government. An overwhelming majority of funding and personnel/ 
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allocations related to health are directed to treatment and rehabilitation rather 
than prevention. , A » * 

"Of>?18.2 : billion aHpcated in 1973 for medical and health activities of the 
Department of HEWonly $30-milion is for specific programs in health educa- 
tion; §l4-niiUion more? for general programs, That amounts to less than one- 
^ fourth of one percent. Of $7.3-billion allocated for health purposes to all other 

federal ageneiea, even a smaller fraction is spent on health education. 
^ On the state level, health department^ spend less than half of one percent 
of their burets- for health education 1 ^ * « 

There are 50 million youngsters id: schools of this country who aretfee adults J 
of tomorrow. Goethe? the German philosopher, said, Little can be accomplish^ 
for the grown-ups. The intelligent man begins with the child. 

An overwhelming majority of our nations schools do not *1iave comprehensive 
health education taught by qtfalined instriTetors. Two significant studies* 5 com- 
} plcted witliin the last ten years identified a variety of reasons for the void 
of sound health education progqpns ; the Comprehensive School Health Educa- 
> . tion Bill addresses itself to -these reasons. " " ^ 

One of the identified factors tor inadequate programs was the lack of quali- 
fied people teaching Health education. Not only do individuals who teach health 
education need to be knowledgeable in the oiologicai and' behavioral sciences, 
*thcy must also be mature, healthy people themselves. They must be nware«of the 
f interrelated health factors having an. lm^ct^MOieir_stuihsnts and. must be 
able to assist each student learn the skills necessary for optimum health. Hit 
250D provides for upgrading the quality of preservice and inservice teacher 
, preparation.^ . „ ' * ' > - 

^ There are jnany pressures on schools of today to include categorical, topics 
'because education lias a captive audience of over 50-million children. In the / 
field of healthy proponents of over 30 categorical jtopics* ha v>" pressured schools/ 
^for inclusion (i.e., smoking, venereal disease, nutrition, cancer, accident >hr& 
, vention).- \ w " , 

Tile Joint Committee' of the National School Boards Association and the 
American Association of School Administrators stated that the& is neither 
8me nbr^ustnlcatic«n for separate courses in any of the* categorical areas ad- 
vocatcd by specialized Interest groups. Health is a unified concepts It must be 
approached with the cfcn*id£raUoii of the total human being and the complexity 
of farces that affect health behavior, 

The. most effective and ^efficient jvny for schools to fulfill the,ir responsibility 
in meeting the health neeqkof student^ is to develop a .comprehensive health 
„ education framework in whic\all topics find a place and are logically interre- 
lated. One sound, sequential program saves ftime in an already crowded curric- 
„ ulum. More important, it assures that all topics will receive complete consiu- * 
eration at the appropriate levels. A further argument for a comprehensive pro* 
gram over categorical programs is the fact that any health topic fchould not be 
taughtrin isolation; it relates to. all others. " : 

A comprehensive program wouhl insure that what we know nlwut lea mini; 
is utilized. A single exposure" to a health concept without reinforcement at other 
grade levels or without a chance to see how one factor affects another factor 
would indicate that the program does riot utilize knowledge of the learning 
process. Positive _ learning takers time, interrelationship, reinforcement, and 
careful nlhnnlng. The problems of venereal disease' or abuse of alqphol, are not 
Just V.D. or alcohol abuse but problems also concerned with values, self ; con- 
cepts, peer pressure, and skills of decision-making. Program planning* must 
blend with knowledge about young people, society, learning principles, and 
licnlth. Thus, sections 4 and 5 ot the bill are critical. . ; 

Many segments of school health education programs are already in existence 
in some stares, f i » , • v 

Florida, Now York, Illinois and other£ta£fes have* recently passed health edu- 
cation legislation. , . c 

Most states have developed health education curriculum guides or guidelines. 

The Washington, Oregon and Wisconsin departments of education are currently 

. * \ , 

*The report of the President'! ^Committee on He'nlth Education, It. Hcnth Lurry. 
ChMrman, 11-12. 

9 School Health Education Study: A Stn»mary Rcporl, Elena M. SHepecvlch, Director, 
* 31064. • 'lX. y 

*0p. e!t # ,The Report of the President's Coomttteeion Health Education. 
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sharing resources to develop a cooperative health curriculum guide and supple- 
mentary resource materials^ m m I 

Seme states haveMtey elope d^plans for improving school health education. In 
January, 1974 JVnsmngijton State completed such a plan (see Exhibit A). . 

Some locai districts have pilot or demonstration projects in categorical 4*/alth* 
programs* i.e., nutrition* drug 'abuse prevention, health careers, smoking, and 
others.' * ' \ * 

Many districts have sQme teachers who are excellent health teachers. 
- It is paramount to noteUhat although the items listed above are positive com- 
pdnents, they do^ftot litdjcate that comprehensive scnool iiealth education pro- 
grams exist in our nation's „K~12 schools. Passage oLstate legislation does not- 
insure needed funding^bmriculum guides do not insure classroom programs;* , 
plans in themselves are jiSt programs; a categorical demonstration project is 
not a commitment to aNtoSprehensive program:; afcd a few excellent health 
teachers can not fulfill each; child's right to the kind of sequential education 
program that ^vill assist them In their pursuit to a healthful life. 

Priority and funding assistance are needed from Congress and the President 
to support states in providing the necessary resources to make quality health 
education a reality in every child's-school experience. * 

State education agencies are in "a strategic position to provide two way 
liaisgn between federal programs and local school district needs. In addition 
to manj^ther capabilities, they are in a position to report results of specific 
prx>grfi^ direetlxjo members of congress. \ 

. TFTsJ?eassuriog to note th$t the author ana sponsors of this bill ha^e seen 
fit tOyinclude a prominent role for state educational, agencies. It should also be 
recognized ^tat many state educational agencies pave been providing some 
leadership in health.education. For example in Washington we have supported 
fl full time supervisor of health education since I960. In addition, this year v we r 
are utilizing Title V, ESEA f undb to* support a* administrative skill training . 
program in health education and to develop a modekjunior high program in a 
local district.' ^ 

Funfls appropriated/ as a result of HR 2599 wilt be quickly converted into 
programs for children in Washington atMUfltbgri states \<hich have already hfeen . 
utilizing limited state funds for health ejduSation leadership. Other.states will be 
stimulated to move* into comprehensive health education leadership with the help 
of congress in passing this legislation. \ 

The fact that, history has been made with the introduction of the first com? 
prehensive schooi^jealth education legislation ha!s already creaj$d a groat 
interest and excitSSnt throughout the states. Two^concerns must be expressed 
about the administration of this bill even at tjris early stage. % 

1. Adequate safeguards must be established to^inkure that. the intent of Con- » 
gress is followed in the administration of this full,) t r , 

2. State Education Agencies should have input to major policy and program 
'decisions before finalization. * 

In almost every subject area where great cnrriculum reform has occurred, 
there have been, several common elements behind tl\e maxoment: dynamic lead- 
ership, public concern, a renewed^commitment^and strong interest, and natipnal 
subport * * — -~ , i * ' i * 

Old fashioned education cannot ready future citizens to cope with the pro-, 
blems ofHbese latter .decades of the 20th century. A strong democracy needs 
mentally and physically healthy individuals. v 

Passage of the Comprehensive Health Education Bill will^do much towards 
providing youngsters a chance to acquire, and use skills of decision-making 
about their Iiealth which will help lead them to a hi£h level of well-being indi- 
vidually and collectively. . * 

0 Exhibit "A" k * 

A K-12 Health Education Plan for WAsnmoTONj^T^xi^t^ 

(By Frank B. Broulllet, Sta^Superintejjdenf^Publfc Instruction) 

This document is the result of hpurs of work, by ,many Washington -Stater 
educators aided by national experts. It is the/ first major effort published which 
contains Specific direction to local school district educators, parents, and stu- 
dents as to how^they can begin to design, iyiplemeutyrad/or improve pr*ogrami 
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to provide, students with the opportunity to become engaged In processes which 
will enable them to fulfill many oi the .educational goals adopted bf the Wash- 
'■' ington State Board of Education in January, 1972.* It is a long-range plan and 
/. should be reviewed and revised periodically. \ 

The stimulus for^this effort ^vas the recent drug crisis. Throughout^the nation, 
educators have been struggling to develop effective drug education programs. 
As early as 190fy the- Washington State OfflcS of Public Instruction was advo* 
eating that # ,drug education and other educational programs concerned with, 
social health .problems should be part«of a total school health program. Al- 

. though extensive 'efforts, in drug programming ha|e been produced during the 

past fipur years, they have been under Jhe .prevailing philosophy of health edu- 
..cation, pne ^should .review the taxonomy located in the last portion of this 
J * documentvio insure an understanding of the.*cop&'of health education. "Health 
Edueati6n\and the SJate Goals" is the first attempt to clearly relate health 
education <to the encompassing "Goals for Washington Common ^Schools." ^ 
The, major e$apaasis of this plan is on health instruction personnel and pro- 
grams* Future efforts should focus more directly on school health services and 
other program areas. * % 

t * I. PURPOSE OF THIS DOCUMENT' 

:« , '« * * • 

v This document identifies a direct relationship between school healtji educa- 
tion programs and the educational goals adopted by the Washington State 
Board* of Education. . 

This document .provides a framework within the broad'educattenal goals for 
persons interested in implementing and improving school health education pro- 
" grams. , . s * 

This document provides direction, cpnspnant* with State philosophy, for educa- 
"-tors, parents^and students who are concerned with the current low status*of 
health education programs In Washington's schools. ^ 

This document provides, specific recommendations for improving health edu> 
cation programs to educational decision makers. 

—This document^ provides thVbasik-for-cooperative healtK-educatlon-prooramv 
planning by educational groups public, private, and voluntary health womers,. 
students and concerned citizens., * " •* N J** ' ^ 

~ The purpose .of this document is to catalyze process. ^ ~ 

"XL GQALS TOR THE WASHINGTON COMMON 80HOOJA \ 

In 1972 the State Board of Education formally adopted goals for the public 
schools in Washington State. Jhis adopflon came^tnly after input was received 
from a wide and Varied segment of Washington citizens. 
The document identifies desirable outcomes of education as follows: 
A s aVrfe sult of the process of education, each ( student should: Have the basic 
skillT f aTa£rknowledge necessary to seek information, £o present ideas, to listen 
to andjnteract with others, and to use judgment and Imagination in perceiving 
and resolving problems ; understand the elements of his physical and emotional 
well-being; know *the basic principles of the American democratic heritage ; 
appreciate, the wonders of the natural world, mants achievements, qnd failures, 
his^dreams, and^is capabilities ; clarify his basic values and develop a cpmmit- 
. ment to*aet upon these* values within the framework of his rights And respon-. 
sibilities as a participant in the democratic process ^ inter£ret*Vjth peopled 
different cultures, races, generations, and life styles with significant rapport; 
participate In social, political,- economic/ and family activities with the confl- 
dehce ^hat his actions make a difference ; be prepared tor his next career step ; 
use leisure time in positive and satisfying ways; and be committed to ltfe-Iong 
learning' and. personal jtrowth. " % » t m ™ ■ « J 

• . . >« / lit* HEALTH DEFINITIONS 

Health h & state of .physical, mentaf^nd social well-being, not merely- the 4 
'absence of disease. It IS -more than being well;fiipis having the energy and 
. enthusiasm for life's 'activities. It is having a good^attitudettbout oneself and 
Others. It isjaccepting* tlie fact that life has problems but that one works to- 
> ward the solution err modification of these problems. Health Is not an end in 



itself ; it is 



quality through which goals and dreams may be achieved- 



V Health Education is a process with Intellectual, psychological, and social di r 
mensions^ejating to activities which .Increase the abilities of people to anake 
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informed decisions affecting thrir personal, family, and community well-being. 
Tins process, based on scientific principles, facilitates learning and behavioral 
change in both health personnel and consumers, including children and youth. 

•1 Health ^Education Program is a planned* and organized series of health 
education nativities or procedures implemented with: 1) appropriately- prepared 
personnel assigned primary responsibility : 2) a budget ; 3) an integrated set of 
Actives sufficiently detailed to allow evaluation; and i) administrative sup* 
port. 1 

Zrhool Health FAucaMn is that health education process associated 
health activities planned and conducted under the supervision of schoaT per- 
sonnel with involvement of appropriate community health pereonnelxShd utili- 
zation of appropriate^ community resources. v r y 

IV.JIEALTH EDUCATION' SUSCOALS AN'D MAJO£ RECOMMJtf DATIONS 

'Subgoal: Health Education can contribute to. and enhance the attainment of, 
the educational goals adopted by the Washingtoii^tate Board of Education 
Mhen rompetent health education personnel are^Twiilable nnd employed at all 
teaching and administrative levels. * / 

■' Objective 1 "l / ' ^ 

Assure that health education competencies are a part of the certification pro* 
• gram for all educators. / / , 

(a) develop health education/competency specifications anO^evaluate cri- 
teria (or all levels of teachinVluu( administration. 

(b) tfevelop advanced health .education competency specifications and evalu- 
ative criteria for fhose injHViduaU who will provide leadership in health teach* 
ing a nd/ti£; administrate roles. 

(o Develop protocols for administering the certification program, 
(d) Obtain the accessary official sanctions for ^mplemeii ting the- program. 



Upgrade the competency to a minimum acceptable level for all elementary 
. and- secondary teachers responsible for classroom health instruction. 

(a) Conduct inservice training and/or continuing education programs for 
elr>mottary and secondary personnel whach will lead to appropriate recognition 
" of achievement. /, 

Ah) Assure employment of appropriately prepared leadership in health edu- 
cation in all I.S.D.s and 1st class school districts. 

fc)** Assure thft^ all/elemcntary schools have identified at lea$t one apppro- 
priafcly prepared rtacher ta provide leadership in health education at the build- 
ing level. ^ * . 

Objective S / ' ' * 

Assess and evaluate the formal teacher preparation programs in health edu- 
cation in the Stajo of Washington. 

fa) Obtain tlje necessary commitment and support of the institutions of high- 
er education to participate*^ this activity. . . 

fb) Formulate the evaluatlm^researeh design specifications (i.e., scope, cri- 
teria measure, meUmdology^etaj^for the conduct of the study. 

fp) Retain qualified out-of-state'jonsnUant.s {to assure increased objectivity) 
to cnjifluct the' on-site evalnaUon-afsPssmentTstudy, and to prepare a report of 
findings, conclusions, -and recommendations. 

Objective 4 

AVMire that an ndequate'supply of prospective health education personnel 
(tea i hers and administrators) are available fur employment"^ local school dis- 
tricts (and I.S.D.s). . , ' 

fa) Prepare a four-year forecast (up* ted annually )M anticipated demand* 
for health education personnel in the public Schools of Washington. - 

.ib) Develop nnd maintain a statewide* heal thl education manpower registry 
of "clearinghouse" to assist local .school dLstrietH^seeking qualified personnel 

(c) Maintain active communication with teacher preparation institutions of 
higher education, hpth in state and out-of-state, regarding cmplovraent oppor- 
tunities for qualified health educators. \ T 

Subgoal: Health Education can contrihufee\b,.«QOd enhance* the attainment 
of the educational goals adopted bf the Washington State Board of Education 
when appropriate research findings and occlusions are applied to improving 
the quality ^of health education in the schools. 
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Objective*! . 

Encourage and promote the conduct of research (particularly, applied re- 
search} in health education and related fields by the faculty and/or students of 
the institutions^ higher education in "Washington. 

fa) Identify and define important research needs as perceived by health 
educators. » , 

(b) Communicate those perceued need** to the faculties of the institutions 
of higher education. 

\q) Assist and support the institutions of higher education in obtaining funds 
for the conduct of research. > 

(d) Initiate at least one major longitudinal study in health education. 

Objectives ^ 

Establish a research "clearinghouse" for the Collection and dissemination of 
research findings pertinent to the needs of health eduea J tors (teachers and ad- 
ministrators). 

(*a) Seek out a department of health education at one of the institutions of 
higher education that will assure this function. 

(fr) Jj fesign a system fur cullection, abstraction, and dissemination of research 
information^; * . \ 

(c) Develop appropriate arrangements forfunding of the research clearing- 
house program. , ' % NJ 

Subgonl: Healfh Education car* contribute to, and enhance the attainment 
of the^educatiohul goalb adopted by the Washington State Board of Education 
when the development of an increased awareness among citizens stimulates 
individual communities to a«.bume their responsibility to provide a compre- 
hensive program of health education that will assist young people in develop- 
ing positive healthful' behavior. , v 

Objective 1 

Obtain active citizen participation in, and support for, the continued develop- 
ment and^ upgrading of health education in the schorjs of Washington. 

(a) . Organize local citizen groups at the comnnuiity level (school district or 
I.S.D.) to assist and advise local school personnel in matters pertaining to 
school health education. ^ - - v • • 

(b) Organize a statewide committee (or a coalition of local citizen groilps) 
to assist and advise personnel of the Otiice of -the Superintendent of Public 
Instruction in matters pertaining to school*- health education, 

Objective* 2 , t • 

Increase the public knowledge of what constitutes a comprehensive' school 

health education program^the need for sueji a program, and the potential bene-^ 

fits to be gained from the program/ „ ' 
ta> Seek opportunities to, speak before civic and professional organizations 

at the state and locaf levels. 

(b) Develop ^ind •maintain a speakers, fde, publicize the availability of speak- 
ers, and assist interested organizations in obtaining speakers. 

(c) Encourage and promote Special project* or programs (i.e.. ''health fairs" 
parent-student projects, etc.) tjiat create interest in and provide visibility for 
school health education activities. 

Subqonl. Health Jfiducation can contribute *tu. and enhance the attainment 
of, the educational goals adopted hi ' the Washington State Board of Education,, 
when dontmnout evaluation of health cdiKfftion programs is assured at all 
levels— classroom, hcIuhiI, district, I!S.I)., and state — to provide feedback which 
will serve as a foundation Cor the impro\cmcnt of school health education, 

Objective 1 • , • 4 

Development of a clear statement of the objectives of the health education 
program at each level (school, district* I.S.D.. and estate).* ' 

(a) Assess the characteristics ot the school (s) and the commuhity 4 (ies). 

(b) Develop the philosophy and objecti\es of the health education programs. 
\jj^c) Obtain Ji he endorsement of the health ^education phllosopliy and objec- 
tives from the appropriate governing board. ^jb Pj 

' Objective 2 • . v 

Establish an ongoing committee responsible to "the administrator fou the 
contimfal evaluation .of sclipol health education at each level. , 
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(a) Appoint a committee with representation from the faculty, community, 
and students charged with the tusk of evaluation. 

(b) Pevelop a system for disseminating results of evaluation and a process 
to facilitate program improvement. 

Objective $ / * : * • 

Implemen^a plan for continual evaluation of health education' a-t each level- 
school, district, I.S.D., and stafe. \ 

(aj Submrt a plan for the implementation of regularly *§chedutod evaluation 
of health education input components (curriculum, teacher competencies, and 
.course formats). ^ * 

>5!?* Submit a plan for the implementation of regularly scheduled evaluation 
or health education outcomes through longitudinal measurements of student 
knowledge, attitudes, and behavior. . ' 

(c) Adopt, adapt or create a comprehensive self- evaluation instrument for 
^health education input components. 

(d) Adopt, adapt orWeate a_CQmpre]ienalveL„sel^cvaluation instrument for 
health education outcome components. 

(e) Submit periodic reports of findings to the appropriate- authority wi 
recommendations^or change, 

; <f) Plan and implement the recommended changes within a designated ti 
frame. 

(g) / Create a system for 'sharing this evaluation information, 
Subgoal : Hea'lftHS^ucation can contribute to, and enhance the attainment of, 
the^educntional goals adopted by the Washington State Board of Education 
wheri an equal health education opportunity is assured for all students,mclud- 
infc special and minority -groups, by recognizing and meeting individual needs. 
Objective 1 * \ 

Implement a baseline research pje&Ject as a means of identifying knowledge, 
attitudes^ and behavior which might/ be of value in assessing the health edu- 
cation needs of special groups with a district (There may be groups of indi- 
viduals who do not progress satisfactorily toward the health education ob- 
jectives established by the schools; therefore, it becomes necessary to identify 
these students and determine it there are overriding factors, such as ethnic 
differences, or Itamiieapping conditions, which must be addressed by the schools 
. to assure more effective h^altVeducation for all students.) 

(a) implement a heafth needs assessment research" project in each district 
-5& ent * f ^ social and health yidicators as a* means of needs assessment 

(c) Establish communication withloenl, state, and federal agencies to assist 
in the identification of studeift need^and for^epre.sentntivcs Of some of these 
agencies to serve ^in an advisory capacity ^to thevsehool district. • - 

(d) Determine 4 i£ jrroups of* students have, similar needs which are signifi- 
cantly, different from those of the population. * * fc . 

(e) Ascertain the impact which these neejls have on education, the com- 
munity; and the well-bein^qf the identified srouns. ^ 

(f) Evaluate the common • characteristics of each group'.and .those demo- 
graphic traits which make it different from tlie majority: 

(g) Prioritize the needs of the identified group(s), " i 
Objectives * • • ' * 

Appoint a broad-based district advisory task force to render k report in the 
form^pf an action 'plan for meeting the health education needs o\all students" 
with^pnrticulnr -attention to the problems and needs of identifiable croups 
within the district. , , ^ , 

(a) ] Further evaluation of the needs assessment process to determine its 
validity and completeness. ' , ^ , 

(b) 1 Determine whether the needs of the special .g|pjip(s) require the ad- 
dition of curricular areas or changes in curricular emphasis. 

(e) Determine whether the needs of the special g\ou£(s) can best be met/ 
by pedagogical changes. Vj:, 

(drRecommend to the district heafth .coordinator the components of & 
health education program to Wet the neeefffof the identified group (s). 

fe) Identify additional coimnunity resources to enhance effective program 
implementation. ' , 

(f) Assess the components ok the Action plan in terms of personnel, re- 
sources, teaching aids, facilitiesMtid 'equipment required. * <\ 

(g) Present and explain the w>gram»td the community, \ 
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Objectives 

Create and implementation a plan of action through the institutions of 
higher education to recruit and: prepare minorities in 'health education and to 
create, a cross-cultural health education curriculum for the preparation of all 
health educators. *\ 

(a) An assessment of teacher training .capabilities of Washington colleges 
and universities: and institutions in neighboring states.. 

(b) Publication of a manpower report detailing supply, needs, and projec- $ 
Hons. * 

(c) Obtain from all colleges and universities an evaluation and ^report of 
the numbers of minority students presently being prepared in health education. 

(d) Obtain from all * colleges and universities an evaluation and report ot 
the health education competencies presently being required of prospective*. 
Jpecial education teachers s 

(e) Obtain from" all school districts a report of the numbers and location 
of ethnic and racial minorities and special education teachers presently in- 
Tolyed in health education. 

(f ) An eraluation and report of the existing cross-cultural health education 
teacher preparation programs in Washington and neighboring states, 

(g) Provision of a statewide system for job placement for minorities. 

(h) Provision of financial assistance for minorities desiring to enter health 
education teacher preparation programs. " * " 

(1) Provision of student teacher practicum placements in schools with sig- 
nificant numbers of minorities for students desiring to teach special groups. 

(j) Periodic eraluation at two-year intervals of teacher preparation pro* 
Srams with regard to the preparation of teachers of special groups. 

Objective 4 > 

Create continuing education programs directed* toward preparing teachers 
to teach health education concepts effectively to special groups. 

(a) Utilization of local, state, and national agencies and groups to provide 
inservlce experiences for "all health educators. 

<b) Inservlce experiences which are practical and "real" are to be encour- 
aged and supported!by SPI. * * ' " , 

(c) Inserviee experiences must also focus 'on the development of effective 
teachlBg-1 earning materials for use with special groups. 

(d) Continual evaluation of the effectiveness of the inservlce experiences 
to serve *as the basis for revisions. ' * 

Subgoal<; Health Education can contribute to, .and enhance the attainment 
cf t the educational goals adopted by the Washington State Board of Education 
.when t£e availability and accessibility of a variety of teaching media which 
facilitate the productivity of the health education process is assured. m 

Objective 1 

Develop a network of regional health media tenters through the I.S.D. 
offices. 

(a) Provide a system through the I.S.D. to ensure equitable availability 
of media. 

(b) Establish central resource centers for more equitable availability of 
media through the I.S.D. with supplementary -centers at each district and 
building. 

(c) Catalog available media resources available from public health agen» 
cies, voluntary health agencies, commercial'distributors, and professional orga- 
nizations. , 

(d) Create a centralized catalog or file of available teachingrlearning media , 
through SPI and the I.S.D. ofilces. ' ' » '/ 

(e) Involve- media specialists at* the SPI and I.S.D. offices. 

(f) Utilize available resources such as colleges;, universities, commercial 
television stations, and local newspapers to a greater degree. 

Objective t „ % . 

Appoint committees of heajth educators, allied professionalsT*and students 
to evaluate teaching-learning media. * 

(a) Appoint interdistrict committees through the I.S.D. for the evaluation 
and recommendations of teaching-learning media. 

(b) Appoint interdistrict committees for the evaluation and recommendations 
of teaching-learning media. 

♦ (c) Catalog and evaluate commercially, produced teaching-learning media. 
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(d) Catalog and tnaluatu Materials dibtributed by voluntary and nonprofit 
health agencies. „4i , 

(e) Use commercial media such as television, radio, and newspapers. 

Objective 8 * - t 

Initiate inservice education programs pertaining to the creation, use, and 
evaluation of me(Ha,m health education. 

(a) Pru\ide inservice training fur health educators through the I.S.D. offices 
concerning the tjpe^, um\ creation* and evaluation of teaching-learning media, 
including the effective use of audiovisual equipment and computers as learning 
tools. * I 

(b) Provide contact with community agencies and organizations capable of 
providing resources for school .health education. 

, (c) Arrange for inservice training that promotes awareness of the resources 
of -community agencies for school health -education. 

HEALTH EDUCATION TAXONOMY 

This taxonomy provides the reader with an, outline of the topics to be covered^ 
in a* comprehensive health instruction program. Local effort and priority wilP 
be necessary to implement such curricular offerings. 

The taxonomy should ie considered in context with the definitions and 
recommendations contained in this plan. 
1.0 Mental Health 

1.1 Definition of mental health 
--—-1,2, Relationship to' physical health 

1.3 l^elationship to community health 

1.4 Determinants/ of mental health 

1.41 Physiological determinants — physicafcand hereditary 

1.42 Environmental determinants—physical and societal 

1.43 Psychological determinants * " * 
1 431 Concept of self and others^ / * t\ m 

1.432 Psychological needs and motivation 

3.433 Sources and expression of emotions 

3.434 Outlook on life and values \ 

1.5 Behavior influenced by mental health ^* m , 

3.51 Communicating ' \ 

3.52 Decision making 0 * v 

3.53 Risk taking— positive or negative 

3.54 Jtehaving responsibly or irresponsibly 

1.55 Suicide * 
1.5G Adjusting — Adopting 

3.57 Problem solving 
l.C Values , 

1.C1 What values are / ' ■ 

3.02 How, values are acquired / 
1.G3 Importance of specific values to mental health 
1:C31 Self discipline 
1.632 Self respect a*nd acceptance 
~ 1.633 Respect for and acceptance of others 

1.64 How value*? influence decision making 
1.7 Applying a \ altfe system to problems of daily living 

1.71 Nutritional choices 

1.72 k Consumer buying 

1.73 Drup use (tobacco, alcojiol. drugs) 

1.731 Hody systems — respiratory, circulatory, nervous 

( also- refer to 2.43) 

1.732 Nature of drugs 
' 1.733 . t5se of drugs 

1.73*1 Efff^t of drugs on the body and mind 

1.735 LawSNand regulations relating to drugs 

1.73C Social x and economic problems -resulting from drug 
use \ 

1.737 Treatment/of drug users 

1.738 Analysis of <lrug advertising 

1.739 Alternatives to drug usage 
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10 Mental Health—Continued \ 

1.7 Applying a "value system, to problems of daily living—Continued 

1-74 Interpersonal relationships 

1.741 Body systems— endoctrine and reproductive 
(also refer to 2.43) 
. 1.742 Changing sex roles 

1.743 Friendships * 
t 1.744 Dating \ 
*** - 1.745 Marriage \ * 

1.746 Family planning n 

1.747 Pregnancy and birth 

1.748 Family life - 

1.749 Sexual behavior 
1.75 Gerontology 

1.751 Personal application 
1?T52 Family members and others * 
1.753 Death and dying 
1.76 T"se of lesiure time 

1.8 Maladjustive behavior 

1.81 Kinds 1 of maladjustive behavior 

1.82 Attitudes toward mafadjustiye behavior 

1.83 Uelp for malatijustive behavior 
2.0 Physical Health . : 

2.* Definition and factors oT physical health 

2.2 Relationship of physical health to mental health 

2.3 Relationship of physical health to community .health 
* 2.4 GrojaitiLand devj?lopmentand jpditi dual differences 

« 2.41 Definition and factors of growth and development 

2.42 Cell ' ~ 

2.43 Body sys.tems — structure and 'function 
f 2.44 Aspects of growth and development 

2.45 Stages of growth and development f 
2*46 Individual patterns of growth and development 

2.5 Personal care 

2.51 Cleanliness of person, clothing and environment 
. 2.52. Apperance and grooming 1 
2.53 Care of eyes, ears, nose and teeth 
* 2.54 Care of skin, hair and nails 
2.55- Care of feet 

2.56 Freedom from disease 

2.57 Medical and rieiftal examinations 

2.58 Safe practices (also, refer to 4.fr) 

2.6 Nutrition X 

2.61 Digestion and elimination (also refer to 2AZ\ 

2.62 Nutrients and nutritional requirements of body 

2.63 $*eal planning 

2.64 Deficiency disorders/diseases and harmful substances 

2.65 Food fads and fallacies 

2.66 Selective eating practices ' - 

2.67 Weight control - , . ■ 

2.68 Food handling, processing, and storage 

2.69 Table etiquette 

2.7 .Dental health 

2.71 Structure and function of teeth 

2.72 Development of teeth 

2.73 Oral problems 

2.74 Preventive measures ^ 

2.8 Physical fitness 

2.81 Definition and factors of physical fitness 
fc 2.82 Contribution to meeting the demands of living 
' 2.821 Daily Physiological and psychological demands 

2.822 Emergency demands 

2.823 Balance of work, exercise, rest and nutrition 
2.824' Effect on posture 
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2.0 Physical Health-— Continued 

2.8 Physical fitness— Continued 

2.83 Exercise, activity and recreation 

2.831 Body systems-^skeletal, muscular, nervous, oirculatory 

(also refer to 2.43) 

2.832 Physiological and psychological benefits 
„ 2.833 Types 

2.84 Rest, relaxation and sleep " 

2.841 Contribution to body growth, repair and maintenance 
. . 2.842 Fatigue 

2.843 Physiology of sleep , 

2.844 Insomnia and dreams . / 

2.845 Individual needs • 

J 2.846. Sleeping accommodations c ' 

2.84V- Drugs for relaxation, sleep and wakefulness 

2.85 Posture 

2.851 Body systems— skeletal and muscular (also refer to 2.43J ~ 

2.852 Proper body alignment 

2.853 Contribution to.appearance 

2.854 ^Factors influencing posture 

2.9 Health products and services (also refer to 3.63) 

2.91 Available products and services * 
2.92» Sources of products and services 

2.93 Criteria for selecting products and services 

2.94 Evaluation and selection of products and services 
3.0 -Community Health 

• 3.1 Definition and factors of community health 

3.2 Relationship to physical health of individual 

3.3 Relationship to mental health of individual 

Individual responsibility for community , national and world health 
3.5 Environmental health problems 
3.51 Sanitation problems 
Disease 

8.521 History of disease 

3.522 Communicable diseases - 

3.523 Non-communicable diseases 
Safety hazards* 
Pollution * 
Radiation 
Over population 
Housing 

Occupational environment 
Community resources 1 
3.61 Health and safety agencies and organizations 

Public support x — 
Consumer education (also refer to 2.9) 
Future health planning 

Individual action * 
Health care 
Health careers 

3.71 Supply and demand for trained health specialists 

Career opportunities in health and allied fields * 
Educational requirements and entry level skills 
Personal characteristics 
Personal rewards 

Rules, regulations and laws (Disaster preparedness and emergency 
- care — also refer to 4.68) 
Safe Living 

Definition antf factors *of safe living 
Accident prevention 

4.21 . Definition of accident N « 
4.22 Causes of accident 
'4,23 Elimination af accidents 

4.231 Education and research, role of • - 

4.282 Individual responsibility , 
Safety measures / 
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3.53 
3.54 
3.55 
3.56 
3.57 
3.58 



3.8 



3.7 



3.62 
3.63 
3.64 
3.65 
3.66 



3.72 
3.73 
3.74 
3.75 



3.8 

4.0 
4.1 
4.2 
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3.0 Community Health—Continued 

4.3 Traffic safety 

4.31 Accident pretention (also refer to 4.2) ^ 

4.32 Pedestrians 

4.33 Motorcycles H - ' 

4.34 Recreational vehicles 

4.35 School buses > 

4.36 In car — 
4^37 Driver education 

f 4.371 Traffic and environmental problems caused by the auto- 
mobile 4 - — — 

4.372 The automobile — how it runs and mustrbe maintained 

4.373 Personal limitations and conditions Which affect driving 

performance* 

4.374 Natural laws 

4.375 Traffic laws and regulations and accident reporting 

4.376 Social and-eeonomic implications of automobile ownership 

4.377 Engineering, education and enforcement 

4.378 Driving skills 

4.4 Home safety 

4.41 Accident prevention (also refer to 4.2) 

4.42 Falls / 

4.43 Poisons / ' 

4.44 Electrical hazards v 

4.45 Fire * u - 

4.46 Safety with tools 

4.47 Babysitting 

4.5 School safety' „ ^ 

4.51 Traveling to and from,Rchool~ J 

4.52 At^schbol 

4.53 Iu-scfiool activities 

4.54 Accident reporting 

4.6 Community safety 

4.61 Accident prevention.Xalso refer to 4.2) 

4.62 Playground and park safety 

4.63 Strangers 

4.64 Traffic safety (also refer to 4.3) 

4.65 Safety with animals 

4.66 Fire prevention 

4.67 Explosives 

4.68 Disaster preparedness. 

4.681 Survival education ' . 

4.682 First aid and emergency care 

4.683 Medical self-help 

4.684 Community plan for action 

4.7 Seasonal safety 

4.8 Recreational safety 

4.81 Accident prevention (also refer to 4&) 

4.82 Recreationahpenicles 

4.83 Water and snkul craft * 

4.84 Hii^ng and clilDbing 

4.85 Camping \ 

4.86 Hunting and firearms 

4.87 Sports activities and hobbies 

4.9 Occupational safety . " 
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♦ James Adamson, Director of PE, Moses Lake School District! 

Evelyn Ames, Health, PE and Kecreation, Western Washington State Col- 
lege, Bellingham. 

Dorothy Asplund, Specialist Health Occupation Programs, Coordinating Coun- 
cil for Occupational Education, Olympia. 
Don Ates, Outdoor Education, Tacoma Public Schools. * 
Shirley Baker, Coordinator Health Services, Closer Park School District 
(Tacoma).- 1 
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arr, Teacher Training—Health Education, Eastern Washington 
State Cffitege^nheney. \ 

Mary Bcgley?*$eaeher, Bellevue School District, 
^ Tora Betting El ementary Principal, Kent School District. 
Jean Bierrnan, Counselor, Bellevue Sclrepl District, 
Toni Bos, Teacher, Taconia School District. 
Virginia Bran nan, Teacher, Shoreline Senool District. * 
David Brogun, Coordinator Health Education, Rockland County Schools, 
West Xyack, New York. , r 

. William Burhy, Teacher. Vashon School District. 

Warren Burton, Consultant, Equal Educational Opportunity, State Office 
Superintendent of Public Instruction (SPI), Olympia. 
Lillian Cn<Jv. Associate for Tencher Education, SPI. 
Herb Campbell, Administrator, Richland School District. 
JoEllen Glees, Student, University of Washington. 
Elherta Cohen, Chairman, King Co. ' Drug ^Commission, 
Paul Cohen, Director .Health Education*; State Department of Education, 
La* Veens. Nevada. 
Robert Collins, Coordinator Health Education, Bellevue School District., 
Kenneth Coon, Teacher, Mead School District (Spokane). 
John Cooper, Consultant for School Health, AAHPER, Washington, D.C* 
Jerry Craig, Teacher, Mt. Thomas (White Swan). 

William CrCswcll. Dept. of Health and Safety Education, University of Il- 
linois* Champagne, Illinois. 

Dorothy Culjat, Student. University of Washington. 

Alan B. Davidson. Coordinator Health Education. Kent School District. 

Robert Davidson. Tencher. Bellevue School District. * 

Lorraine Davis, Health Educ.it km Department, University of Oregon. Eugene. 
S) in lump Duxie, Student Evergreen Ilish, Iliphline School District (Seattle). 
Miguel Esquivnl, Consultant Migrant Education, SPI (Toppenish). 
Mnrk.Fnlk. Student Mead High School; Spokane. • c 0 

Douglas Goodlett, Teacher. Tacoma School restrict. t 
Robert Grosesehell. Jr.. Creative Life Foundation, Seattle. - \ 

Xancy Guthrie, Teacher Training, T T niversity oinTjigct Sound, Taconia. 
William Ilillar, Health Education Department, Central Washington State 
Collece. • ^ 

. Eleanor Ilogan, Supervisor Xursing Services, Ilighline School District, 
Seattle. 

Michael Ilosokawa, Associate Professor, Health Education, University of 
Oregon. Eugene. 

Doreen Johnson. Teacher. Federal Way School District: 
— Keith^Jtrrmsnn. Teacher, Cape Flattery School District, Neah Bay. 
Harry Johnson. Research Association, SPI. 
fjene Lid doll. Teacher, Olympia School District. 
Parti McGce. Teacher, Tacoma School District, 

I/nvrence Mori i no, Coordinator Health and PE, Federal Way School Dis- 
triet. ' 

Jerry Miller. Intern Health Education. SPI. w 

Caswell -Mills, Department of Physical & Health Education University of 
Washington. . 0 

Wilma Moore. Chnirnmn. Women's ,PE, Central Washington State College. 

I.ouis Morelli. Coordinator Drug Education, State Department of Education, 
Tallahassee*. Florida. . . • 

Barbara Ufrklnml, Counselor, Kent "School District, o » i 

Stephen Oliver, Teacher, Tacoma School District. ■ / 

Lorraine Owen, Teacher. Evergreen School District, Vancouver. t / 

Manuel Padilla, Consultant Migrant Education, SPI (Kittitas), 

Marshall Panchean, Teacher, Bellevue School District. 

William* Parker, Counselor, Wapato School District. 

Williafn Pinnick. Elementary Principal, Bollevne School District, 

Ken Pleasant, Teacher c Yakima Schodl District. 

Marvin Purvis, Coordinator Health Education, ISD 123, Pasco, 

Alfred Rasp. Director Planning and Development SPI. 

Ralph Rideout, Director State Interagency Committee, Drug Abuse Preven- 
tion. 

Clay Roberts, Coordinator Health Education, ISD 110, King County. 
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. Margaret Rockness; Teacher, Bellevue School District. , , , * . ... 

Pam Root, Associate Supervisor, Equal Education Opportunity, SPL 
John RQselli, Student Central Washington State College. 
Alan Ross, Teacher, Tacoma School District. 
Harlena Scordan, luside/OufeEr.ograni, Channel 9 J3TV, 
. , Collette Shumate, Student, Nathan Hale High Seattle. , 

John .ginaeore, Chief, Bureau of Health 'Education, State Department of 
Education, Albany, New York. , - , % ' , 

Jean. Smith, Renton Area Youth- Services. 

Virginia Sparling, president Washington? Congress of^Parents, Teachers 
and Students. 9 
Moha Stacy, Consultant Elementary Guidance, Yalciuia School District. 
Shirley Stevenson, .Student Teacher, Lakewood School District; Student, 
Central Washington; State College. N V * 

Paul Tempi in, Coordinator Drug Education, Seattle Public Schools. 
Roberta Thomson, Teacher, Belle vue School District. 
S'ainual Thoin,son, Teacher, Kent School District. . \ * & . 

Mark TortoreUi, Stiulent, Columbia^IIigh. Richland. « . 
Len Tritscli, Health Education Specialist, State Department of Education, 
Salem, Oregon, \ • \ \ 

Lucille Trucano, Director Health Education, Tacoma School District. 
• Barhara^Twardus, Health Education, Seattle, Public Schools. 
Al Tweit, Director Health and PE. Olyrapia School District. 
Richard Villegas, Teacher, Kent School District , - . , 

Dotty Williams, School Food Services. i 

Jean Workman, Supervisor Health Services, Spokane School District. Q 0 

Ms. Tulcanu, I urn at present assistant in ^health education for the 
Seattle Public Schools which vhas -115 sclioqls. Prior* to that, I was 
supervisor of health education. in the State office of public instruc- 
tion. Prior to that, I have spent years in public schools in the 
State of Washington. * \ \ ' 

I would like to summarize onjy briefly fk^vrittciF testimony that 
was presented because much, of \fhat I would have said was said 
yesterday in the heatings, but X w'ould like to elaborate 7 on a couple 
of points that came up yesterday that uouldt relate io the written 
testimony. * ' \ \ - / 7 1 ' : 

yesterday .there was <nn indication that the Administration felt 
that tlii$ob of health education was already bvhig done. Two ex- 
tensive studies indicate that it is not. One of fjkese studies, the school 
health education study, was done, of course^iO years ago, but things 
have not changed that much, and the report of the^Prcsidedrs Com- 
mittee on Health Education wa$ done.^ry recently , i 

Furthermore, I am not aware o£ apy study that 5as been, done that • 
indicates that it is being done, ajj^nn my 23 years of public school 
experience*! have yet to see k>chool district with a full program of 
health education, in tha State of Waslyjigton or elsewhere,^ 

I have seen some excellent elementary health education teachers 
teaching health, IJiave seen excellent 'health comics being taught at 
.the sccqndarvjjfcvcl* but I have.uof seen .a full p rdgr anyand I believe 
I have visjtetnilmost every school distiict in. tlig^Sn^e of Washington 
and irjarfy outside the State/ v * , jl \ 

Office of Educatiori^Sn a rcrfoYtfo&pmvh for the Bresi- 
"cfont's committee, could cite no single program' of research or eval- 
uation in supporting flra. area^of school jp&ltli ecWition, 

Categorical funds have begun to help (IcveJophH^l implement com- 
. po/ients of comprehensive health education, but ljiost of these pro* 
grains are initiated and then deserted when funds no longer are 
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available because there is no viable framework in which to hang jthe' 
categorical programs. / / 

. Sbn$ pepplg may of eel that health education program is being done 
because of lack of understanding of what a program really is. 

Let me try to begin ta give you an example of a good fifth-grade 
program. Students study all the body systems. They have a plastic 
torso which they can take apart and put together, and they* have 
earphones, listening to tapes to tell them about the body systems. 
^ They select the respiratory system for intensive study, and they 
direct lungs. It is an experience to watch fiftji-grade youngsters dis- 
sect lungs, to watch their 'faces gs they; begin to understand what the 
lungs look like and how'fhe lungs totK. 

Then they experiment to find outlaw smoking affects the lungs. 
Then they do some experiments to find out how air pollution affects 
the lungs, Th^n they discuss how— what kinds of things prevent air 
from getting into the lungs, such as drowning, so water safely be- 
comes a factor. Then* they practice mouth-to-mouth resuscitation. 

Then they discuSs maybe what drugs might inhibit the breathing, 
so they get into drug education. Then they discuss decisions and e 
how the^yara made. How do your' friends and advertising and feel- 
ings Of inadequacy affect' the decisions you make in life? 

Thus, the study of the respiratory system, taktes on more meaning 
to them, v i « » 

i T ¥l £^ cri P tion is reaU y jus* a Phrt o£ what ought to be done at 
the fifth grade level,Mnd yet some people never get even a part of 
$his«m'12 years of schooling. ; *• : 

^These same fifth -gradtT youngsters should have a chance for~this 
learning m later grades. If reinforcement isn't necessary, then why 
do we insist that students have math and English and science for 10 
years? 

Someone yesterday mentioned thsjt smoking education and seat edu- 
cation have not been successful. I agree, but would English or b&lotfy . 
or math be successful if we gave them, only 1 year or 1 t^eek W*12 ' 
years of their schooling? . ' v 

The joint eommittee of the National School Board Association, 
and the American Association of School Administrators stated 'tfeifr 
there was neither time -nor justification for separate courses in 30 
c^tegoricarareas of health. They felt that a long-range program on 
topics carefully ti^to students' needs and interests andlntefftateA • 
would receive more complete consideration at the time when vounif- 
sters were intereted in those areas*^^- — \ 

I feel that the Comprehensive Health Education Act can provide 
the means for the development of a curriculum framework which 
will remain, after initial funds .n6 longer; are available. * \ 

In the case of the elementary program that I just spoke of, it would 
be incumbent upon the health educator of those districts that have 
' su ^P ro g rams _to incorporate them into a total program. 

When and where excellent components of a program already exist 
such as nutrition and family life and' home economics, the health 
educator should coordinate with home economics people and not du- 
plicate what already is- occurring, but in home economics there may 
be neal t<vextend what they do because dadoes neTfeach all students, 
and, furthermore, hofne economics is nottettight in the elementary 
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and beginning concepts of nutrition and family life need 
to^be bceun earlier than in the,§econdary grades. . .. . 
•I It is Serefore, imperative that someone do the designing and the 

5 .eoon&S -5 this mosaic program so that no p^ces are missing. . 
i ;»SSSS that pieces atemia&M welook out at-our young peo- 
'■\ lila and We find some mental health problems. ; 

6- ? We find the beghhings of alcohofism. m .find epidemics of ve* 
Werlal dUease. We findliigh incidence of accidents «nd on and on 
S on indicating to us that there are some pieces mussing. 

tt?CbSS&ve Health Education Act would give us the op- 
portunity to design educationally; complete programs that ■ would 
jKpLte or tlnw out that which is good arid that which already 

1 : "itfe reassuring to note that 'the attthor-and sponsors of this' bill 

6 -have Ln fit to iHclude a prominent role for State educational agen- 
"' Ses S should be recognized that many State educational agencies 

are already giving leadership in health education. • * 

- For example, in Washington State .we have supported a full-time 
, supervisor in health educaSdii since 1066. In addition,. tins year we, 
are uti izing title V, ESEA funds tq-support an administrative skill 
training program in.healfli .education and develop a model junior 
Iiiffh oroerani in one of our local districts. . . 

'There are two c^najnis that we have about the administration of 
this bill even at thistly stage. One is that adequate safeguards be- 
.StablishS to iinsure. that the intent of Congress « followed m the 
administration of this bill. _ , 

We do not want it to be all things to all people. We would want 
verv much thai health education be given a chance. - 
-. The second concern is that State educational agencies should have 
an input to major policy and program decisions before finalization. 
We feel that well-laid plans should receive -money, tbM plans should 
- >not be changed to receive.the money. . 
Thank vou I ' " - 

* Acting Chainnan Meeds. Thank you very^^ri^^Cpngress- 

. m SdrS S PEiiE^8. IJuk^rafitlo^ the witness fpr her 

most excellent testimony!! doubt that we will have -a better qualified 
' witness come before this committee. I do haye a question. „; 
Do you have aky evidence that a comprehensive health education 
orocram would .work? Everyone seems to agree that single, 0116-time 
. courses on drug' abuse and so forth don't work. Just what evidence 
, >do you havevthat this program would work? ; 
' Ms Trucano. We really don't have any evidehce because we don t 
-have a comprehensiveiprogram. We have never had one to evaluate, 
. and that is one of the real needs, a longitudinal study to evaluate |tne 

•effects ' ' t> * 

-^I^tolrwe b»so oUr feeling on t\\e fact'that we'believe in educa- 
. *tion, and, if education makes a difference, we believe health ednca- 
vtion must^ake a difference. . ' , • . 

> r ^ The component program such as drug education is found Jacking 
> because sucb programs isolate themselves from total living, and to' 
see health a$ really total living. Drug education— the problem of 
: : tfrug frfitfse is, riot drugs. The problem of drug abuse is people* 

io-is&r-™ — & \ *. - ' * . *- . * 
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Chairman Pkukinh. TJiope are single programs and many people 
'fecl-thev haven't. workciL Uidsirtrfi'bo t didn't get my point across. 
Since you feel that w<? sl/ndd maye ti^ii }xi6vq comprehensive 
approach- 



1 Ms. T»rc.\xo, For i^tyffce.'in' ilmir education ydu haVe to get into 
the motivations for drug abuse. You have to got into societal 
influences on drugs^X , ' * ' 

Chairman PEjacrks. It would tib much better if ybu hud moved 
fill the direction of a coniprcluHish^yoproach ? • * 
Ms. Trucano. Sight, because^ you totahon alljthoso things. 
Chairman Perkins* Thank you 'very much^* 
t j ^Acth\E Chairman Meeds. "Jhfjnfe you, Mr>QJm*main--¥bu^i:Ser 
asking questions along the vcryjine, I am conccinetk^bout. 

jCpuld you just 'give usfis a \ery general concept whatN^ou consider 
tp" be a comprehensive health education program, LucltteSWhcn 
it. begins, ends; what are some of the subject mattere>sknv , 

things are taught. ' v ^ \ m 

'Ms. Tkucano. Jt bfegins in kindergarten. It begins, in* the home, 
of course, 'but in 4 the schools it would begin in the kindergarten,** 
iund fiom kindergaiten tlrroiurh 12th, grade you would have a tluwuil — L 
of v whfit we call mental health; and that means understanding self, 
realizing that you are a unique individual and yet you arc like all 
athefs, realizing the kinds of things that impinge upon you to make 
}ou l\»c1 good or not, things that influence your decisions. 

Then, we get into what we call our. traditional health packet swSh 
as anatomy, phy§iblog>\ starting early so that young* people can 
begin to appreciate the human body. In early grades, they find a 
gieat excitement in the study of that, getting into the kinds ot 
, things thaV can harm the hunrian body^ substances, accidents that 
luhrh't l^nin t^em : _t§,tt ting—in tor the things that help tjic human 
' body* ^eicfs^rnurfition, balanced aethitics, moderation. 

We' do not say tliaf you need to repeat these things every year. 
In other words* it might be — for instance, the human body being 
fairly heavily studied in fifth grade, and it may not bo studied again- 
* until eighth grade. Then in high school, ^ for instance," if students 
^ anted tuMuidi'istaad Mai emulation, thpy would review thc<yi?rcu- , 
latory system, but not really study it as such.' 

We see ajiecd in elementary grades for it to be all tied together, but 
at the secondary htful we see a neod for actual lime in the curriculum 
where jou focus in. on it, "\\Kere you have qualified teachers, where 
you ha\e cnou^Ji learning materials . that kids can be involved in, 
active learning/. ^ *\ • ' ' - , ' , t 
. I think that tlvj&is a real key that kids learn in different ways, 
jmil \\£ must have all kinds of materials and all kinds of levels for 
them. ^ , ' # 

^\^mg^ClTft1rmoa Mee d s. Let us fak Ml^subject-of teaching health 
education. Do you think that the average elementary teacher today 
is prepared to teach the types of things you are talking about, at 
the early levels, fifth grade for instance, physiology? 

M^. Trttcano. Wp*have found that many of them do not havo the, 
knowledge We can provide that with insorvice and kc have done 
this in the State pf Washington where \vc have coordinated up and 
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down the Wfc>«^ in of ^-working fogcthcr *vf<* .. - 
inservice pr§gram^ 7 - * ^ v 



•teSr preparation anl they, dont get any, sonv^djfneed to gne 
' them ba<%roun'd ;md knowledge. . ^ , th 

,Then»we need to give "them tins, concept ofbfealtn ratner roan 
ilW We do fatow ways. We da have .enough knowledge, if we 
hid the d^%^akelec^latXQU^ke .us function at a 

^jSgChaTrt 1 aS^Lfet take/e subjectof Wabhse. 
. Ootid yfuf^^^^ 

• feel drug abuse is part of &»Uhjedug#ipn i 

<s*£M<i Trttcano. Yds. Drug liducatidlyv . , ^ . . 

• rffiiil Otaten^kM. I knew/vou did',. but I wanted that on • 
ti?»^-Co»ld^'Mlo W >wfeg^U8t give us a thumbnail 
Sketch'of hmVvou feel drag ubuse/»ts> to h*dth education, hofcV it 

' «Khn1d be taii"hr> Avfiim il slioilM be t staited,*a*d s| on ? . 

-£ ^c^ SnW^iiptfty grades, we should tfelp y*ung people 
■ likeVtliemSves. iople V Y ohdei' whi>t that has to do w.t)f drrtg ttbjise, 
'but later bn-tlwftthW tfon\ need Jo dVop ou£. of society; by abusing 

" g We 'ilk abot lt X^»% :lf TO" a^K^o ?o*6o £ tolTOfT 
. n-nrse? The parcntsWc ta)k\about not t/kyig any medicine without, 
vour parents' 'permission, thai kind of thingj, • ;. . ' 
1 Then at the intermediate vUdo levels\you got into studying the 
-linman body, so they .begin to appreciaMhe real miraculoiis kind of . 
mcdmnism that we have..that we f lu^K^vith, and we talk about 
*• & again the values of drugs, thtff *iave a longer life span 
'* becaifte'dru^s have been effective, but Walso-talk-about wha* -kinds 
\ of fellings can harm the hmnan body^-ffjen we get mto dru«j abuse - 

amonc: other things. ' • » y , vlilLi 

•« • Then I thinfein junior high thfcy.need to begin to look™^ 
people influence them, their peqrs especially. Why do. you t^mt 
j . you n(wd.to W part of the group? If ..your .group begins to smoffe 
pot' and. VjW- don't 'want to v what does that t)o to you ? You pay a 

• • <priee if fort do and you pay a P"cc if- yon-dbn't, and kids ought to 



&l^lc":to sod-t^at and trv to see, what their alternatives are. 
^ f tKinK;ah6ther area of junior high shouJ4.be: *JP W do y° u S et 
- Ki&lvbfl llfowitHoiitcdrugs? V * : . \ . % • - • 

' Tlxbn^in *&mtor Wfch would likc s to gqt mjOro into;, How wjll 
you as*aCparfcnt help yo^ children feel tltyt they, aw loved, feel 
that'thcy arc s*care,^ that wo ^on^t have* repetition of drug abuse L 
\ Vh also sliould get into how doigs aifect^the v fofal an0 the embry- 
. ottic devdflopmcnt, ^o .drug, abuse fov .us branches intf all kinds of 
/ > /djre&iorfe* rather .than:' Shotdd yotl use heroin? Or: How does, 
; b^rpin'aifecivoti.? thnt fe part of it, but that is a very minor part 

4 Acting Chainnan-MKEDS. One 4 of the 5 1 think : justifiabre eomplamts 
t;. ; .> v ftbout some of tWdvtig ab{ise education prQgrams has been that they 
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Ms. tRTJGAN^C RighL. , 
. Acting Chairman Meeds. And that they ^re. counterproductive, L 
don't envision the kind of program you just talked about> t gs being 
informational *fenly. It -is v obviously very rjriuch iriore in clepth 
educational. process^^itK regard to th'e use or abuse of drugs, and 
• I think this is the kind of thing that we are really^talking.a*bout 
whentfe^talk about- health £duc$tion being .,cbmpreheft$ive and 
starting atV very early age and continuing with the 'evaluation of 
a lot of things- not just a.subsjance. .' ° V \ i 

Ms. Trttoaxok It is a longer, costlier, more complex— it is like 
English. They tertdi it 12 years, but it is reinforced iri'otheir classes. 

Acting ChairmarXil£EDS. Do yoii feel-that health education— the' 
kind of health education prograni, thutjou are talking abeut ought 
to* be mandatory? \ V *~ 

* ]\Is. Trttcano. I do,Vnly because other subjects are. We would 
like to— we feel ^cduld . fare very well if' all subjects were 

_ elective, but when— If is Vn unfair race when you*put us* 50 vards 
behind by giving us an elective status with the other subjects- re- 
quired. » * \ . / j, 

" Acting Chairman Meeds, ^ou fe^l healtfredUcation is ti$ important 
to the individual and to society as mathematics, English, some of- 
Jhe other things that are mandatory In most schools, Washington 
Sta^a history, for instance? v . , 

^ MS-vTrucano. Yes, I da„f feel that it is % a Wkj\ subject' although 
i it is not considered that by educators, but I can* see 'nothing that * 
is more basic, and frorp^the tjme educational objectives haVe been 
I^Y' , we have ha , d an > ob i ecti ve for health, but we have never 
' julfiHed that objective | * * " • * • » 

Yes, I do( I feel' it is as basic reading and math. * ' 
Acting Chairnufn Meeds. 'Chris, do«you have any questions? ' / 
Mr. Cross. I am curious as to what priority vou would put for this 
bill as agtunst, srty, funds fpr the handicapped or funds for compen- 
satory eduqahon. mere, would you 'put .health education in a list* 
of priorities? > fi 1 , 

Ms. Tiutcako. That js a' really toUgh one. 0 

* ^ r ctil W Chairman Meeds. That is rfiy he is Republican counsel 
Ms. l*rjCA\*o/I feel that, 4or instance, the -handicapped need 

this as touch as the so-called nonhandicapped youngsters Further 
.more, I see in health education opportunity to help the so-called^ 
nonhandicapped. The reason I say "so-called^ is that I think wel 
all are handicapped in wayg. * " 

v I-think that we need to understand what those people arW «6\n<f 
Owuprh, their feelings, and be able to understuhd their assets I feel*" 
tm i« one of eur great needs,- that we do not have health programs 

° r thOSC Vith ^ring handicaps, or 

We really>ecd health education designed especially for th6m. 

Mr. Cross, t .would suspect thatjt is u question of there'not'tfein* 
enou-h money to do everything SSd therefore one has?*o pick and - 
choose which i$ most lmpor&nt.* , . / ~J % 

; Ms. Truoano. Right. We are talking about priorities really. That * 
is where we are at. J * 
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TlSld you MWA it this jot act .were implemented those 

infSttWS^i, Und a atense L think it mad* kids, curious a£3 

• ScSd KSiSal experiment found in young people. . 

Idon't sW it- eliminated. I see it ^^^^JCTeffinaws on' 
Mr'fhioss I had reference specifically to the federal laws on 
•drag a£^3 environmental 4ic|tion, nutrition 
Ss of that sort. It seems to me ftiat'you need do something to . 
■££& tW toffether. To allow them to , continue to operate and 

a^A^^ir fc ° ^ ffl * t ^ fleld ^ c ^ te ;^ eat 

^ou^would have' the comprehensive approach on one side and' then 
you would have "the single* shot progtam* going alongside -them, 
and' it doesrffc' Seem to-rae that tins would, be effective. 

Ms TrTca^oTI would Mr want those people to be angry with me, . 
but ves I do see that they should be under One umbrelfc because 
tOSt will-That tfone Ching teachers will say to you tha : "Gee, 
•we have got so mrthy things now. Don't give us^notW th ng. 
^ BuTif g voifcould y help them, see that these^hings/are interwoven 
thfnit isn't another tlnng, sd for elementary teasers tspecially it 
Tjecomes part of many, other things. - * / - . „ , i 

* S Cross. Co you tfajBc there is a need for a Fe *jg ' 
role in thfe area or is jt more one of stimulating the EtiA and^ getting 
the States to commit their own resources and immunities to under- 
stand the problem? Do you think it is something that after 5 years 
£ so the P FedS Government could back out of, assuming that - 
states have taken on some role? / ' 

Ms. Truoano. I feel very strongly if you have trained leadership 
that in 5 years-and sufficient money 7 to develop your programs, 
I feel- that we could,- looking; at the'Statp of Washmgton-that we 
could tlien go on our own. . / 

Once we have the designing and developing of a. program-that 
is a verv cnstly, time-consmjimg kind^f tlfihg, b(it, once that is 
done and once you h»vp leadership tetany it on/I think we coult^ 
do it Svithout really any extra money. ' .. 

I say that because in 6 years in the State office, IVonld £0 into 
. a district and ttiey really did wajitUo . improve their program, but 
I could not stay'there and then wasn r t trained leadership to carry - 
on what we might-have done in a week, you see, so all that was lost. 

I really believe that most districts want to -do something, but. 
we first Have to-and your bill -does *is--train *ome leadership. . 

Mr Cnoss.' It seems to me that training is very important.- One. 
just can't go.into thj^withont having'qudified people^ handle-it 
Arc you -aware of the several Kills for nattenSl health wsurancw, I 
suppose tHerc are 20 or 30 of them in the popper now. Many of 
them call ior and would re'quire .health education as a component, 
of a national healtlv'insura»ce program. This is not so much an the 




■■85, f .- ' 1 •' 



S2 * r ^" -^-^ 



way of a question tv you, but I do think \ye need to thiilk about 
relating that to this* legislation as well. 

/There ate it number yf lava** the kealth and maintenance organi- 
zation law :for instance, that require patient education. At some 
^oirrtyou may. potentially reach overkill on the subject from thp 
vapkms viewgpints of various i)rogran^ which are not i-elated. \ 
/ Certainly, if national health insurance* becomes operative with 
an education component you uJfculd Ip'reachiug virtually everyone 
in the countrv, so I think tliat the problem has to be considered. 
• Ms. Trucaxo. As I See the educational component of Rational 
health insurance, it occurs to me that whea a person is°in need of 
•some health care, that is when— for instance, you go in and you get 
somfe pills from your doctor and he tells you'lifw to use them, but 
because you are so up^et with what yon have, you don't hear him, 
land then^ of course, the education is coming b«ick later when you are 
receptivff ft h ink that is a different kind of tiling. It is more immedi- ' 
ate. It is more illness oriented than wlwt wc — ^Ye are talking .about 
v ^y 1 !*?? to function at aMiigh level of well-being. 
N ^ , Like' today. We are here. I don't know how healthy wc are. SoippA 
of us might have aches or ulcers or whatever and we are not^at 
that level that I think we are able to function at most of- the time, 1 
so I see it a§ a little different. - . * 

Mr. Cross. I am not familiar with all of tlie health laws and . 
proposals^ but I thi#k so^m* of them .do envision it as preventive 
education, not just after the fact education programs. t 
Well, thank you, Mr. Chairman. m , 

Acting Chairman Mkeps. Thank vou verymiuelu Lucillc^for soitfe^ * 
excellent -testimony. ■• < ~ * - ■ p 

Ms, 'IWcano. Tliank you. ^ 

Acting Chairman Meeds. Our next witness is Mr. Willard MCGuire, 
•who ¥ is vice president of the National^Education Association. » 
"In introducing and presenting to the committee— subcommittee, 
xro^f l - w0 " 1(1 likc t0 ex Press my personal thanks to ftie* 

i NEANhr its utilization of its pwn resource people to help in the 
draftin^work.with.this, We have been particularly lielped by Carl . 
Troester of^TEA, AAHPER, and by other people in Vour organiza- 
tion, Mr. McGulre, and we greatly appreciate your support for this 
• legislation, and we are looking forward to yout; testimony. ' ' 

Mr.-McGuiHK. Thank you. 

, r STATEMENT OF WILLARB McGUIRE, VICE PRESIDENT, NATIONAL 
d • - * EDUCATION ASSOCIATION 

* * 0 

MftMrGriRK. Chairman Veeds' and members of the subcommittee, 
my name is Wilhird McGuireWl I am vice president of the National* 
Education Association* of, the ^United States. » "« •> 

The, ]S(EA is sin fhdependdut organization to' a\\ professional ^ 
educators It has over 1,600,000 members employed in the p'ubljic L 
•schools ahd is- the largest organisation of publi6* employees in the 
. nation.,. \ . , -r \j 6 * 

The Ndfionjil Education Association has an •affilMta* in cverv 
State and ™ AA 1 ... - J 



has «pver 9,t)O0 local 



^ ty?v/w iuui 4 , affiliates. When we include these - 

orgMizationvthe'NEA speaks fir a combinpd membership of almost 
2 milhpn oUblic employees. ^ \ - ' „ 4 - 4 * • 
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• I ™t to -take this opportunity^ thank you ^gtendmg ; an 
invitation to testify 6n the Comprehensive Schco Health Education 
"Art The National Education Association has affirmed in its resolu 

tkL ite raoSon that the total environment, mcludmg home, 
Slf anTSmunity^ffects the mental, emotional, and -physical , 

; ^ H^^eoWtire assembly in each year jinee 1969' has 
' voted its commitment to providing comprehensive school ^d com- 
munity health facilities^! .Federal health plans to meet the needs ^ 

! . ^fiSfcy is by4r the technological leader of the world', but 

to . bav ^ htalti problems that are totally unjustifiable." Our soc.etv . . 
« i?s^wn morTcomplex with every, subsequent me Q hamca and 

- .scientific achievement, and at the same.-t.me more j»g«»3gr 

The.incredibly high incidence of such maladie&a* ^ear^ase. 
cancer, me>& 4iess, malnutrition, Air, water, aria "^JS"' 
venereal (lease, and dmg abuse ara far-out of proportion to ou^ 
potential resources to deal .effectively^ completely- with these 

^"recently published .Report of president's ; Committee on - 
' Health-Education found that niost-of the! 59 million children enrolled 
in elementary and secondary schools have^o opportututyto partici- 
pate in'comprehcnsivc. school health education yrbg-rams?--' 
/For theim. health -education 'either is not provided at all or is 
fragmented, lacking in planning, scope, sequence, and evaluation, 
and in commitments of time, money, administrative support, and 
„ legal sanction. - . . , _ J - ,.. . 

Among the several r&ommendations- of the. P^enj;sXCoinr« 

- mittee on Health Education were: ...AX 
"First: That 'adoptioii of model State laws ftt school health 
education be encouraged tt^eyery. State, Jc'ovenng theNforograms 

* themselves, teacher preparatfenrregfOrtinlg* aM evaluahoi^ results , 
That periodic surveys determine the health ^ucatittMteeds and - 
interests of students from preschool thrOukh^olbge, ftt use -in 
.planning and developing health. education p^raTW**,, I ), ' 
} That the Department of Health,. Education, anS ^ elf%and/or 
itr Office of»Education be urged to, initiate svstemXof resehrct^aiiel 
evaluation of projects in school hes&Kpducation.. \ . \ V;* 
The Meeds bill-H-R? 2599, 2600, and 2C01-provid)s ^U^^jl 
- support for State and local- development of pompi*h€nsiv(k scTtoffl 
health education programs over a 3-ycar period. \ . , 

Jhc funding is through direct grants to State education agencies 
and higher education facilities of $37.5 million and $52.2 mUhonm 
.„ direot grants to State and local agencies for. pilot and demonsJ>ra#d* 
projects and .curriculum's. t . - . fr" 

. The bill 1?ould also 'entitle local and State agencies of education 
to $50 million in grants for the development of comprehensive 

* programs in elementary and secondary schools in health education 
1 and health problems. / . . * . ,\ , 

• • As. a classroom teacher /for many years, I see Value in several 
details of flhis'that I would like to relate to as well. The fact that 
in all subject fmatter areas where new things have been tried and 
irt some cases have failed, a couple of things have.been lacking., - 
. • / * * ' - ' . ' . 
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One, the proper research and piloting of materials to see which 
things truly do woik and which are not effective and, probably more 
important yet, is the matter of inservice training, and a part of H.R. 
2.~>99 directs itself to both preservice and inservice training. 

Unless we work with the teachers who are already in the field 
to Kelp them, e then a program is doomed to failure, and I think 
that is one of the strengths in this particular bilL 

I know earlier questions referred to things theft have failed in the 
past, and I think, many of those failures can be attributed to the 
lack of inservice education. 

I wish to say that XEA Will support the Meeds bill and, upon 
enactment intb law. its implementation through our affiliates and 
associated organizations as well as through coalitions to which we 
belong., . 

We recommend, that professional ^Adue#tors enter into active 
collaboration witlu reseafch ai\d development specialists, both in 
regional educational febou'fttosies and in industry, to. promote tech- 
nology's potential contribution to health education by guiding the, 
dejelppment of pilot aiid^dejSiOnst ration projects an^curriculums 



in Jhe m^sKeducatipnally^unJlllTections. 
TV X 



National 'Education Association strongly recommends that the 
profe^si*>ua]s, iti cooperation with other interested groups such as 
public sdi^cJ nurses.r.establish> standards for health education^ matte- . 
riarls, and insist that publiahers and producers usa_the services, of a 
competent educational institution or facility to field test in actual 
classVoom situations such materials and publish the results o£ tlieiy' 
effectiveness. . - . 

- XEA also recognizes^the contributions of public school nurses 
and urges the school .sretems to effectively involve and utilize the 
wealth of res6ftrecs thofschool nurses can share iti their consultative 
postures to the health 'education process. The process should involve, 
among other actt^ties, problem solving, workshops, seminars, dem- 
onstrations, and cut^ticulum developments * • 

NEA believe^Uiat^iealth education that provides childre/i and 
youth with information appropriate to thejr needs and interests, is 
haMc to a healthv J>ein<r. mental emotional, and physical We. there- 
fore, urge on befrnlf of the National Education Association that this 
committee report favorably H'.R. 2500. ' , 

Acting Chairman .Mkkds* Thank ytfii very much, Mr. JtfcGruire. I 
amprtrticuhirly struck by your statement at the bottom of page 1 in 
which you say that the recently published report of the President's 
Committee on Health Etlucation fo^nd that, most of th^59 million 
children enrolled in elementary and secondary schools have \\o^ tip* 
'portunity tp participate in comprehensive school health education 
programs. " 

Arc you aware. Mr/McGuire> that 1 we havo k correspondence from 
the ^Secretary of HEW indicating that tiiis bill, ILR. 2600;.is not 
needed because 'it is covered by other legislation? 

Mr. McGrntK. 1 am not aware of that correspondence, ISftt T am 
not too surprised at it from the standpoint that I think generally 
across- this land people believe that health eduction is„£oihg on, 
and a little later in the testimony I refer to fragmented— and -the 
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previdus witness spoke to that too, the qpe-shot kind of %ings in* 
drug abuse and the rest. , tt „ u 

So it is quite natural* and I think probably rather universally be- 
lieved that we do have health education*. Most people can recall 
some sort of health evocation in their own educational experience, 
but I think, if they are honest about it, they would agree.that it was 
fragmented, that it was notN^mprehensive, and m many cases did 
.Dot have the desired outcome th^t we certainly are hopeful this bill 
Tyould bring to us. • \ , ' . ■ ~ - . . 

Acting Chairman Meeds. So when the President's commission re- 
ported Oiat these young people had no opportunity to participate- 
in comprehensive health education programs,, they knew what they 
were talking about. 1 ~ 

Mr. >IcGuire. I believe they did and it was probably that HEW 
missed the word "comprehensive" and listened jrtost to health edu- 
cation, and I would have to agree that there is health education, 
but far from being comprehensive. 

Acting Chairman Mem&JC, see. Now, I am glad that you recog- 
nize that .this is a developmental bill; The jnoney in*this^ould not 
begin to take care of even a small portion of the^total grants that 
would be peeded to launch health education in this Natioja^would it? 

Mr. McdtJiRE. No, they would not, 1 . 

Acting Chairtnan Mkeds. But the funds are, as you point out, for 
development -of curriculum teacher training, inservice and preserviee 
training things-like that. Very small, but adequate to gpt started, 
wouldn't you think? 

Mr. McGuibe. Yes. I think the developmental program— that they 
would be adequate, and as things are successful, then— and I believe 
they jpill be with the kind of things that are ^ritten into the bill- 
then more money would be required to carry out an extensive pro- 
gram, but, this could be asked for'in terms of known successes and 
not in.terms of the research jjj/ea. Education in general is not in pe- 
^search finding. ~ . 

Acting Chairman Meeds. I am sure you woitld agree with me that 
it is not the intenPof this bill or the sponsors or«of NEA in support- 
ing this legislation that these programs be for<£d-on school districts. 
§ rams that are neces&ry to prdve the effectiveness of comprehensive 
It is merely a, matter of doing research and developing pilot pro- 
gramferthat are necessary to prove effective comprehensive school health 
education programs and % to*jnake them available if individual school 
'district's. want theni,? , - * . 

Mr/McGxhiiE/^think there are many school districts waiting for 
this kind of Tthing oKQther developmental programs, ''ty buy ihto 
thenf and to field test theftK|or us^and later, if they are exemplary, 
' to follow through with theri^/ . v ( - , 

Acting Chairman Meeds. FmeS^ny questions, Chris? 
• Mr. Cross* If I could, may I ask the question I did oHhe previ- 
ous witness 7 about priorities Snd where j?pu would see this in a list 
of priorities for Fedeipt f finding? ^ ; , * v ^ 

' Mr. McGxote. Well^ t find the priority question to be a very diffi- 
cult one because I have a high priority and the National: Education 
Associati0a„shares the .high priority for Human resource fundings 

■\ , v *■ . • " - r 




and that covcrs x a rather broad range, and I would hate to prioritize 
in terms of the education fur handicapped children and this sort of 
thing as against trife, other. * ^ > \. ; 

"I would hope that the funding woulcl be ohtainabh^o take cart 
of both. I think we Iiavi^re needs in special education and I think 
we have needs here, and itsdoesiVt seem to me that the^amount of 
money involved in cither of these programs' is y excessive in the Fed- 
eral budget „and I think that both could be accomplished. * ♦* 
I reall y^hate to put one over thc^ther. I feel strongly about both* 
Acting thairm&n Mkeds. If I i^ight interrupt, in tenns-^prior- 
itj^ng, I usbumc you would consider this to be mote' important than 
an additional, $300 million to South Vietnam? . ; 
- Mr. McGuire. Very mqph so.. Yes, in ihat kind of ,prioritiz?hg, , 
m out he was in the human resources where ife^ would go one against - 
/the other I think we do have some good t4iifrgs going ifi terms of 
compensatory education for those .who arc hjijiaK^apped and so 7 6n, 
/ aTirf^hose neetHncreased funding because the cxpc&vs of educating 
those children. is greater than for the nonhjmdicapped,. but we need 

thii? too to .get to the masses who are lacking in comprehensive 

' / , Mr- Cnoss. As a teacher organization, 'do you have any feel fQr 
/ the number of people out there who arc trained no^v to / be able to 
db this? What is the gap? How many would, really, need to be 
, trainQfJ to handle heal Hi education and how best can ^e train those 
people? Should we be training new people coming out? Should we 
be retraining? Shoulc^wc bVdoing both? #/ / 

Mr. McGuire. I think retraining, is more important. I have no „ 
Idea as to the numbers needing it, except to say tfyat in new programs 
over thb lgst 15 or 20 years that have come out, it has 'been strongly 
,%u evident that a. lot of retraining was ncce&sary,in order to do the job. • 
I Will" use one example. 'Since health education isn't my field— I 
am a junior high mathematics teacher— I, will give you^Kjw math 
' as an example. *Xew math conies in for its share of accolades and for 
fetror|g criticism as wrfl. One of the things that happened, was that • 
new math concepts should be involved from K through 12, and quite 
a bit oi retraining and insor^cc vfos done with junior .and* senior 
high teachers, very little with elementary teachers, thinking thai,* 
that could be accomplished by thcrn on their own with their reading,*" 
and one of the very difficult things is that the elementary teacher 
has to be all things to all people, and they haye such a heavy 'load 
and such a diverse set of things to teach that they needfed tho in- 
hervicc training very much, maybe even more so than some othere. 

I think we would find in this caj^toojJi£^ the previous witness 
said, it should a K through 12 progjrtfm, at jfofst a^ iar^as ele- 
ment a ry and secondary schools arc concerned, and the already over- 
loaded elementary teacher woulcl need inscrvice training, somo kind 
of retraining. t * 

"'With fewer people CQming into the professlorf todsur, I think we 
have to emphasize the retraining, inscrvice training whlbh is the name 
we usually give. to it, and \\c would not be able 'to give .numbers pX , 
this time as an organbatitfhi \ V ^ . • 

Mr. G*oss. At the elementary level then, you would sec this oper- 
ating as health education being one of the things thrit a tj'pical class- 
v / — _ ' :• 
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-xoom teacher Wd handle, rather than as a specialist ^lio would go 
' arotind from ip6m*o<room during periods of the day* 

Mr. McGuire. It certainly could happen either way, bat 1 thmK 
; we have to realize that across the country there is no one pattern. In 
certain school distri&s, they have moved toward departmentalization 
and toward specialization, and in those areas they might want to use 
teachers inthat mariher, but what ift referred to as a self^ntained 
classroom VHere the 1 - teacher teaches alnfost everything with little 
crotade^help-^that teacher would have to be given some uiservice 
/training in this regard. • . , • - A ' ' a 

' Mr. Cnoss. Would you agree \fottythe previous witness on the r\eea 
/ td establish this as the Federal priority in healtli education and to 
terminat^'those other categorical programs? \ \ r 9m * 
.Mr. McGthre. Yes. I really feel that they could be integrated into 
u comprehensive health program because there are numerous things 
IJiSt are being done on a one-shot basis that in my estimation are 
part of the qverall comprehensive health education of children. 
* -Mr. Cross. Thfink you, Mr. Chairman. 

Acting Chainn an Meeds Thank you, Chris, and thank you very 
.much, Mr. McGuire. We appreciate your % testimony and your personal 
.dedication and the help of your organisation. 
. Mr. McGimtf. Thank you, Chairman Meeds. 
•> . Acting Chairman Meeds. Our-next witnesses the Keverend Traf- 
,ord P. Mahar, member, Boat d of Directors, American Social Health 
•7 Association, Stiouis. x \ 
) Come forward please. • * % : « ' - 

Eevjsrend Mahar. Thank you. J 
AclinffiGhairman Meeds.* Please proceed. # ' * 

, STATEMJENT OF KEVEEEND TRAFFOKlJ * P. MAHAE, MEMBER, 
BOARD OF DIRECTORS, AMERICAN SOCIAL HEALTH ^ASSOCIA- 

„ tion/st. iouis/mo., accompanied by samtjel r. f , 

Reverend Mahar. All right. Mr. Chairman and members of the 
! subcommittee, I am Trafford P/Mahar, a JesUit,. director of the Hu-^ 
. man Relations Center for Training and Research, at St. Louis Uni- 
versity; St. Louis, Mo., and a member of the board of the American 
" Social^Iealth Association since 1054. ' 

I fcm addressing* yoirboth as a professional educatob and on behalf 
of the American Social f Health Association. This association, founded 
in 1912, is a yolunta'ry honprqflt agency, dedicated to the' elimination 
<>f venereal disease as a major social health problem through a <x>m- % 
^Jjprehensive program of res&ai$k information, education, and citizen 

/' ^^ith Sme^todayon my left is M^Samttel K. Knox, venereal disease 
program director of the association^who is responsible for prograin 
development and implementation. 0 . \ v ■ - " ** + , 

*Mr. Chairman, my statement is brief and, if itvwould please the 
-•committee; I \vould \vgjppfiie the opportunity to feadSt into the rec- 
• * ord. If tlfc Chair wishes, I am prcptWi.td submit it fbi^tljie record 
%• jmd briefly'summarize it prior to questioning. N 



feting Chairman Mfjbijs. XVhichever is more eVmfortable to you, 
sir. . ' \ 

Keverend^L\HAP. All right. I will just read it. It is very brief. 
Acting Chairman. Meeds It is short. * 
Reveread Mabar. Venereal disease is a most serious problem in the 
'United States today. It is ^problem of stagge^n&P^opoit ions : Xear- 
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ly a million new cases of VD were repofted to puOIte~hea4thji^thon. 
ties last year, and according^ to the U.S. Public Health Service at 
least anothermillion cases were treated but not reported. ^ 
» It is also a problem of profound medical'^t^g^ggces^trntreated 
syphilis can lead to blindness v insauity, heart disealePpaT3ty»is^j4A 
death. Untreated gonorrhea can tead to sterility, gonococcal arthritis, 
endocarditis, septicemia, and even death. Both diseases have seribus 
neonatal.implications. , . * 

Venereologists cite that among the main causes of the high YD 
rate are the new lifestyles, increased mobility, changing concepts of 
morality, and fewer behayioral restraints. 

VD prevention and control have frequently been hindered or 
stalemated by ignorance, misinformation, pmblic apathy, lack of 
finances and manpower, and, perhaps ijiost significantly, inadequate 
venereal disease education. ; s 

The uninformed individual is ill-equipped to take those prevention- 
oriented steps that willminimize his risk of exposure. Unless VD is 
detected in^a routine pliysical examination, 6r &s a result of the epi- 
demiologic process, ainnd^viiiual-TrTfist request a VD checkup ill order 
♦ to have the disease diagnosed. 

However, only a person who is aware of the risks, who understands 
how the disease is transmitted, and who recognize the early signs 
and .symptoms is likely to seek such a checkup, which means that the 
-person must have been educated to respond in thfs intelligent fashion. 

It is at this point that I should like to affiliate ourselves very much 
with the bill that is being proposed because it education that is go- 
ing to be the greatest prevention in the area of this communal di§ease. 

Education, therefore, is one of our best tools for VD prevention 
and control. Studies have indicated that the recipient of quality ~ 
education possesses an enhanced ability to engage in health-see! 
behavior. Jhat is, to minimize his risk of exposure, and to rabidly 
seek diagnosis should he suspect infection. / 

Far from being theoretical, the efficiency^ quality venereal disease 
education was clearly demonstrated in a pilot program o( the Sjm 
Francjsco Unified School District conducted between 1908 and 1972* 
which was stimulated by the 'Amwica^ Social Health vAssociationT 

The VD attack rate among the 15- to 3 9-year-old a^e group was cut 
in half during those 4 years, The factor acknowledged as most signi- 
ficahtly Contributing to the reduction in the teenage VD rate was 
the pilot VD education program. 

While children between the ages of 15 anci represent only 10 per 
cent of our tota,l poputajpn, tluiy tragically, account for nearly 30 per- 
cent of the reported venereafcdisease moi&idity. 

We have a compelling obligation to (Su^Sft^^ vouth 
to obliterate the ignorance and misinformation thatlor too long Iraa 
permitted'these, dreaded diseases to flourifeh within their ri 
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We are obligated to provide accurate, constructive, and helpful 
•information that will better enable these young*people to tojoy 
healthier,' more productive liv^s. ' . 

The act which you are considering represents a tag step m the right 
direction. Encouraging the development of sound health habits in 
children through^ Comprehensive school health education program 

is absolutely essential. ^ , . * * . 

' Within'&at context^ we anticipate tharVD would receive the *ame 
accurate and' unbiased treatment' as would dental health, environ- 
^ mental health, nutrition, and the like, . 

. Lani convinced thaMhisis a sound, reasonable, and effective means 
of influencing health habitsra5r^soTdoing^,-impacting on the na- 
tiohal VD epidemic, ani I would Jake to emphasize that we do have 
a VD epidemic 0 „ % • , 

> I am, therefore, both .personally- and organizationally extremely 
sujpgor^ve-of this proposed legislation and urge its rapid enactment 
^^ifitolaw. ' . ~ . * , 

Thank you, Mr. Chairman. - T **w • " 

' 'Acting Chairman Meeds. Thank you very much, Father. I see that 
you— and you have been working in this area specifically apd^mine 
is just a passing knowledge^r * * • , T 4 j 

Reverend3I^H.\K. Longer than I like to .admit. - - 
_Actin^ Chairman JIeeds [continuing^ From the health education 
standpoint, but I noticed in the President's Commission reports 
statement to the effect that in one kos Angeles high school that they ^ 
examined one out of five students would have VD prior to graduation, V 
and that in the same school district tlie teachers wefe n8t even allowed . 
to mentiori VD in their teaching. m • - . 

Is it any wonder that this type of situation exists under those cir- 
cumstances? Why is'lha^ather? Is it the same problem that we 
confronted in drug abuse Education ? Some people think that to edu- 
cate about something is to make it more susceptible to misuse? 
.' Reverend Mahar, I suspect there are a number of factors that 
are hidden here. Let ipe cite a study that the American Social Health 
Association did with the American Medical Association, m v^iich^ 
the total universe was studied. That is to say, all the members of the 
XmcricanJMedicalAssociation and with a very high response rate of 
t5 percent. • ' . 

What we hforne<kthere w^sthat the closer the patient gets to my 
religious ana socio-economic group, the less likely I am to report it 
as. a physician. In other words, these awful, things happen to those 
other awful people, but Hot to my group, so somehow orother I lose 
some of my self-enhancement if someone takes on something that has 
been taboo for so long, in our society. I think that factor is there. 

Then I think there is another factor there. Schools treat very noble^ 
things. This~is not a noble thing. Therefore, it is not the business of 
{he school.Tf believe that factor is there, that somehow orother it will 
Seem that my school district condones certain things if I teach about 
it. * 

I am sure there are other factors there, but I cannot think of them 
at, the moment^! will think of them on the way home. [Laughter.] 
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Acting Chairman Mkeds. Could you give us sgme idea how you feet 
that venereal disease education would be integrated in a comprehen- 
sive health education program? v .* - r 
% fteverend Mahak. Yes. It seems to me qp to tins point we have- 
had many fine efforts in our pluralistic school systems across this* 
country, private schools, public schools, many fine thrusts to address 
themselves ,to problems, but, as* the previous, persons giving testi- 
mony lias so well said, thc^e, have been fragmentized. .These have 
not always dealt with the nfotiyationai and attitudinal life of the 
students Vn the class. They gave" them information. They gave thorn 
statistics. They talked about things. ^ 

I think, therefore, some of theso^nings have not worked out tgo 
well. One of the things that appeals to me very mtich asf a person 
coming out of the psychiatricJeld as well as obviously a clergyman, 
is that this treats the totaj^niman being in a total life context situa- 
tion. ' > A > ' 

I think in* terms of'previous questions asked of other persons at 
this table that we^tfeed to do an awful lot of synthesizing °d£ current 
programs, and JPsee this particular bill as maybe beijig a 0 thrust in 
the right dirafUon Jx> form the hub of the wheel, andlspokes goinc: out 
from it ini^nt be other allied programs, but some kind of "a unifying 
.prognprt: - ' - ^IT 

Atfung Chairman Mee*)s..JDo you know about — could yovTdescribo 
at all in any 1 detail the San Francisco Unified School Efistrict pro- 
gran) wjiich you testified to? : \ 

Eeverend »Maiiar. First of all, tlurfc was part of a long series of 
programs that the American Sociafellcalth' carried on in various parts 
of tha United States, packed by a private foundation. This actually 
was, an attempt to. rai&e the level' of awareness in that cpmjpj.rfniy ' 
at large about the problem, to get youngsters talking about ft in a 
way in w hich they felt comfortable, in which they saw the values! 
/that were involved, the aspects of human dignity, and so forth. 
/ That primarily was the content and the trust- Perhaps Mr. Knox 
/,has something he would like to add. i — l, 

Mr. Knox. Well, specifically the w/iy that operated — it was a com- 
prehensive approach. It included more than just simply school edu- 
cation in venereal disease, and it was stinnflated by the fact that that 
city's school-age population had a VI) rate that was perhaps 10 times 
in excess of that same rate elsewhere in the country. 
' * This muitidisciplined Approach was developed and implemented 
over a 4-year period ofjtime, and heavy emphasis was placed on pro- 
viding kidb with the basic facts about venereal disease, asuwell as dis- 
cussing \encreal disease within a life context, not simply dispensing 
fad& and making them feci comfortable with the "subject,, comfort-, 
able \hl\ the fact that, if they engaged in sexual activity, there is a 
likclihobcUhey will be affected, and, therefore, what to do about it. 

Th$ result of that 4-year-r-prQgram was a significant reduction. It 
was cut in Tntrf-of-that VD rate in San' Francisco, and it wasii tre-r 
mendpnsly successful" ventdre. A number of things were studied, vari- 
ous new jiorj&gfofe in. teaching, how to deal with it. * 

Pgj&r^foiijj) education was experimented with, and was found to be 
9 pi(5re^effective 0 thaii authority education. A number of other things 



wero dealt with. It was truly v an cjjjp'imcnt and some elements of it 

still exist. * * _ „ 

♦Acting Chairman Meeds. A™ you aware of any Curriculum being 

devised as if result of that? 
. Mr. Knox.. Yes. 
Acting Chairman M?feos. It was? . ■ , , 

Mr Knox, That is right. . / 

Acting Chairman Meeds. Is that available to you?/ ft 
Mr. Knox. It is in my o(Uce. m / 

Acting Chairman Meeds. Could you -make it avdilablc to the com- 

mitteeP^r ^; I * / 

* Mr. Knox. I .certainly can. /- \ ' . ' , . . 

Acting Chairman Meeds. Gould you give me some idea how big it 
jsOVhatare we talkiijg^bout in terms of— *r- ' # 

j Reverend M att ah. Wotly you know , a booklet like this might basomfg 
indication. Is that what you mean? Volume of stuff? _ m 

t Acting Chairman Meeds. Yfcs. I <\>as wondering whether tcr make it 
a'part of the record or part of the file. I think without objection we 
will make it part ofthe file at this point. 

Reverend M41XAB. Mr, Chairman I would suggest that when ypu 
J?et diggifig around in this field in terms of what you have just 
T&rought up that^ou will find a. number of thixtgs that actually have 
been produced and fu^' 4 ww^nal "sff^d err or basis shotgun like, here 
and there, and thfcy ^coukl arieasli)e^j)oiiit of departure forjith^r- 
v persons as they start setting up "researcTr designs atitLthat sort of 



I Should like to say also that since we have^s^lcdput San Frhn- 
3, I wpuldnt want anyone from San Fran 



-Jiad been held up as a bad Cyimpje or something. Ti<4 me call lo your 
^attention in the 1DT5 JointJiCport of t ho United Stated public Health. 
^American Social Health Organization, and <Jthcr allied organizations 
on this whole problem of VD r there are maps and city hstmjs. We 
have it all here, what the^incidence of VD is around tfia count^y^so 
none pf us has any reasoil to feerconaplacent about the whole things 
Acting Chairman Meeds. I am going to violate the first rule of a 
* good lawyer, which is to never ask A question unless you know , the 

answer. [Laughter.] t " ' ■ '~~r~' ^ ■ .* 

Reyerend MAii/m. You have just put me out of tidiness. 
Acting Chairman Mixixs. And I am going to ask you .what I con- 
sider to be a pretty tough question*, particularly for a num of the" 
cloth, and again particularly the Catholic, cloth.' , \ 

Do you think sex education should be a part of comprehensive 
health education? * * 

Reverend Maiiar. Without question. ( * * r ^ 

Acting Chairman Meeds. Glad I asked. 

Reverend Mahab> 4 And I tl\ink we are being ostriches, and that is 
an enormously unaesthetic posture. We are being ostriches if wo ig- 
nore th,e reality of this aspect of humafr nature and we ignore the 
r-help that we profess we want to give people during „thdir develop- 
,jnentril years. I feel very strongly abou£ this. 

As long as we are going to talk about the Roman Catliolics for a 
moment — and I would rather not— they are in enough trouble — there 
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"are diocese that art introducing very comprehensive sex education 
programs. The chanceries are being picketed and everything, else by 
the Roman Catholics because, you know, the minute you start, we 
are in trouble. All kinds of groups are going to be terribly ^erased 
over* this business. " \ » " " . 

Acting Chairman IVfEEDS. Thank you very much, Father. Chris? 

Mr- Cross. If I could just follow up on the Sarf Francisco situation 
for a moment : in San Franqibco who was involved in doing the teach- 

* ing i Was.it only educators?, Did il involve some of the health profes- 
sionals as well? ' L$ * 0 m" » 

Reverend Mahar. It followed the general technique- of the Ameri- 
can Social Health Association's presence yi the tommiimty, number 
one", to enlist as manv groups impossible to open up* the consciousness; 
to enlist as many teachers as possible who .registered some interest in 
a kind of in-service education thing; to get as many schools as pos- 
- sible -involved. 9 * 

Then it becomes a joint effort. Those teachers who now have shown 
that 'much interest that want to do some in-service education thing 
should get the right .vocabulary. I think a lot of people are uncom- 
fortable with a lot tff subjects because they really* don't have the ade- 
quate vocabulary and *ire a little embarrassed.. sometimes, particularly 
when youliave got a very intimate, delicate question* . 

It is, therefore^ a very comprehensive apjproach as iar as the com- 
munity is concerned. That doesn't mean that it didrffe become contro- 
versial andihdt a lot of groups didn't get upset* * \- *\ * - , 
Mr. Cro§s: That was my onlyujuestion. Thank you. \ - ~ \ 
Acting^Chairman Meeds. Thatyc you very much, Father, ' *J 
Revejtnd MAHAR.'Thank you tor allowing us to be here., — 
Acting Chariman Meeps. Our next witness is Ms. Florence Fenton, 
who is supervisor pf health Vucatixm, Princo Geofg^ County Public 
Schools.. . * . ■ '~ • / 

STATEMEUT OJ FLORENCE piNTON, SUPERVISOR, HEALTH EDU- 
CATION, PRINCE GEORGE'S HOTTSTY PUBLIC SCHOOLS, MD. \ 

Mrs. Fkxtox. Kor the' record, that is Mr. Fenton: I have decided 
this morning and have discovered this morning that one of the re^l 
disadvantages in being the.last person \o Sperik is that everything htis 
been said. : ^ , \ 

Acting Chairman Meeds. But you are not, \ ; 

Mrs, JtefroN. I am not? I thought there were four of us this mornf 
mg.^ ' '* ^ \ \ 

• Acting Chairman Meeds* You would preempt some others^ ^ 

Mrs. Fenton. I am sorry atiout it because I am pTotmbly going to 
pick up on those thin^sihat are left. The people that did speak ear- 
lier, said most of the things that I did plan to say, because everything- 

* they said i£ true, so what I would like to do is take another approach 
with ydu.V • ^ f , 

I want a promise from you that when ypu gp back and [fee the 
other members of the subcommittee that yoif will use this litt|b stra- 
tegy with them. OK? ' ^ 

Acting Chairman Meeds. If it is "good. [Laughter.] 



Mrs. Fenton. I can't guarantee that it is good, but it usually gen- 
erates a little bit of thought. When you wdre in elementary school, if 
you think about your elementary school, what was your health edu- 
cation program and health education in that elementary school set- 
ting? # 

I would venture to say that your response and perhaps other mem- 
•bers of the committee will respond that they had a> little bit of dental 
health, they learned to brush teeth, and they le&rued to wash hands 
periodically. 

I don't know about your elementary school, but in my elementary, 
school one of the first things that we did every morning was put our£* 
hands out and, if we had clean fingernails^-wergot an A in health for 
the week 

By the time most of us reached seventh grade, we were convinced 
that if we brushed our teeth and washed our hands periodically and 
had clean fingernails that we were destined to a life of good health. 

We know that this is not true. As I perceive health education from 
some of the things that have been said here earlier this morning, it is 
a real stark indication that we are crisis-oriented. 

Chris, you had mentioned earlier environmental health, consumer 
help, drug education, sex education. Yes, this is exactly what we have 
done through the years. We have plugged the gap and we have said : 
"OK. We have a drug problem. If we have a drug problem, let us 
have a drug education program. Let us support a little bit^of legis- 
lation that way, and we will lick the problem," and we kfiow that 
this is. not true. 

We are not saying to you that health education, comprehensive, 
sequential, quality health education, is going to be a^anacea for all 
the ills of society today, but what we are saying is .that this must be 
a priority. Here again, Chris, it must be a priority. 

The report to the President from his commi£tee on health educa- 
tion stipulated that over $75 billion a year is spent on health services, 

and we truly feel— we people that are in the ^ucational^comjgone nt 

of health ed— feel that, if tve can reach people early enough in life, 
hSlp them deal with health behaviors, have them deal With decisions 
that relate to their health, their health behavior, their well-being, that 
this in turn will affect the health behavior and well-being of other 
individuals. , 

I will be happy to answer questions. I will be happy to state addi- 
tional statistics, if you would lik«^ but I don't want to belabor the 
point. "* 

I think it is long overdue. It is $50 million that is involved here, is 
that correct? * 

Acting Chairman Meeds. Various aspects. Yes. In the first 2 years. 

Mrs. Fenton*. When you consider the 3-year project that has been 
proposed, this is a drop in the bucket, and, if you can do something 
to help people start thinking about their own human needs, percep- 
tions, values, self-concept, interpersonal relationship, the most im- 
portant components is decisionmaking, how to make decisions, and 
you cannot do this by having a health education class that meets 10 
minutes every Friday morning. 
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We need it built-in. We need to have it comprehensive. We need to 
go beyond kindergarten* and we need to go plic^r to kindergarten, 
because these kids that we are dealing with today ate going to be the 
parents of tomorrow and perhaps we won't need as much legislation 
in tl^area of funds for the handicapped and environmental health 
and consumer health if we can get to these people ydling enough so 
that their health behaviors become very .positive for future genera- 
tions 

, We like to say irj Prince Georges County that we c[eal with womb 
to tomb health education. [Laughter.] 

Mrs. Fenton. And we are really very concerned about the aged. 
Tins is why we say health education doesn't stop at 12th grade.. We 
are really concerned about the health behaviors of people as they 
grow, as they develop, as they become aged. There you, have it. 

Acting Chairman Meeds. Florence, let me ask you a^question which 
. probably will invite a lot of the things_that_we are w^mdering„about 
oit the ground 4 here. > " f 

As -county supervisor for health education, let us assume that this 
law was passed and the University of Maryland and Prince George s 
County were told to develop a comprehensive health education .pro- 
gram for counties like Prince George s. , . ^ - ' " ' r 

Tell me what yolTwould do. 
, ^Irs. Fenton. OK. We have done much to date. We are not, yoti 
know, starting at the bottom. We have scratched the surface. We 
work very closely with the University of Maryland and the staff 
there. It is a reciprocal kind of thing really because we are so close 
to the university and, it makes it very convenient. 
' \yhat we would do is develop a program, as we have been working 
9 in the j>a£t, -so that when these young people graduate from the 
University of Maryland with an undergraduate degree in health 
education they will come out fully prepared so that we do not have 
o to do additional inservice with them when they come onboard. 

In the United States to date we have less than 60 institutions of 
higher learning that offer degrees in hesllth education: \£e also find 
that with ouij elementary school .teachers, when they come out, they 
are .certifiable in health in elementary education; but what we^Jbuld 

\like to see included inf the undergraduate programs of these people 
would be more health eljucatuui dealing with their own health be- 
havior, and that would include* dealing iwith their, the teachers'* 
. mental health, their physical 'hjeaWi, their social health, their emo- 
\ tional health, getting these people in touch with their own being. 
\ In the area of human sexuality, as Father mentioned, you know, 
, many of these teachers have been — they have never learned to accept 
\ themselves as a sexual being, so it would be a real disadvantage for 
\this teacher to, go into the "classroom anci, f or someone to mandate 
Vhatj they must teach comprehensive sex ed programs. 
\ Ijthink by fortifying what goes on in. our undergraduate schools, 
/ we fan bring these people onboard. They will be better prepared to 
f deal with the total health education program. 

Acting Chairman Mkeds. What would yon do with elementary edu% 
caters? Would you suggest — do you think that an inservice-type pro- 
gram would be adequate to put them in a position to teach .those 
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elements of health education— comprehensive health education— that 

occur in the elementary grades? 
Mrs, Fentox. I am goingjo be candid withiyou. '/ 
Acting ChaimainiGED^. T assumed you haH been all along;. 
< Mrs. Fentox. You noticed that, right? Good. No. I think it is a 
disservice to teachers for us to donstartfly inservice them in this and 
inservice them in that. We insepic^them in newthath. We inservice 
them in everything that happens at the elementary leteL New lan- 
guage art programs, no .matter what it might be. ; 

Teachers are human too. They don't have a lot of additional tin\e 
in order to teach this, that, and the other that have to have addi- 
tional inservice. . * 
^ Now, what I would like to see is Support inservice" offered for 
"teachers at an elementary school to bring^heni onboard when they 
are better prepared. - — * / . , 
N o w, as Lucille mentioned, what we afe go ing to h ave to do for 
"the nexf couple of years Is continue XOJfoSEmce teachers as "We 
been doing for the past number of ygjars. 

In the State pf Washington, I beli<N« Lucille said, since 1966 this 
has been happening. This is what we haVe been doing also in Printe 
jeorge'a County, which isliie 10th largest sishool system in the United 
States. We have been inservicing until we a*^ just blue in the face. 
It is not quality and there is no guarantee that this is going to pro- 
duce a quality program, nor is ingoing to guarantee th&t when th$t: 
teacher finishes the inservice program that they are going to be 
quality teachers in that atea. \ , 

We would really like to get back to the beginning. 
Acting Chairman Meeds. Tell us about the health education pro- 
gram in Prince George's County. . 

Mrs. Fentox. In Prince George's County we are very pleased with 
bur health education program^ but we are far from where we really 
want to be. We have started with kindergarten through grSde 12 
healtb education programs. • r ~ , ~~ " 

In. the elementary schools, we rely upon the elementary school 
teacher to incorporate it, as Chris has mentioned earlier before, in 
theT ongoing curriculum, in the other things that are being taught. 

We tell these elementary school teachers: "We don't care what you 
call it You can call it language arts, and you can do it in language 
arts. You can teach manj, manv concepts of Health, and they can he 
Jgng05ge^nts:Teiated, or>soeial 3§BliesrScicnce; v ~ We say you can 
call it "Bananas," if you \*ant to^as long as the kids get the tools 
that they need, to make better decisions .concerning their lives and 
. their health. ' * 

In the junior high schools and the senior highrschools, we do not 
want tp prostitute ourselves by saying: "OK. This' teacher or. this 
science teacher— you will do a week on vfliereal disease education. 
That is not educationally sound. It is not a Quality program. A\J you* 
can do is tell them what venereal disease is, how you .get it, "and 
where you go to get it treated. That is not quality education. 

What we are opting for in Prince George's County is certifiable 
/health education teachers that graduate with degrees in health edu- 
cation. * - — <rf~ 

, TJiey are given their room. They arfe givcnihc^am^tuxunes that 
f other teachers have and they are the heintlTeaucator on the staff of 
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that school, and thoy do not hu\e to teach nmsic half a dav or French 
half a day, but they teach total health education. 
Acting Chairman Mekds. This is at the efrmentaiy level? 
Mrs. Fentont. This is secondary now. We doSipt have coverage in 
all of our senior high schools or junior high schools^at this stage, but 
we have made a pretty good niche in the number. We^iave approxi- 
mately 60 secondary schools, and we have approximately 41 health 
ed programs r in some of those schools. * \ * 

. Now, it sounds great, Sind it is going to look beautiful on, your 
paper, but let me tell you about some of those. We have one olonr 
schools where we have the health educator teaching perhaps two, 
classes of health education .the entire semester. OK. Reaches ap- 
proximately 60 students out of a high school of 2,000. Tt Scratch- 
ing the surface* This is a high school with a lot of problems, a lot 
of pregnancies, venereal disease. You name it?. they* have it. 

We have been trying to get a total program in there ! and expand 
TvhRi Jtow exists; but in the meantime he teaches science. We have 
^ some programs where the teacher ihight teaclu-F-miGh^Luidcyv-aren't 
we, that we have a health educator that also happens to be able to 
frach French, music. Wo' have been .dovetailed with many, many 
other disciplines! * 

We are saying that we vant to stand up now.' We want to be 
counted and wo want people to say : "Yes, this is a priority," and we 
really think we have something to offer and something we can' go 
to help kids live better lives and be more productive for .Society and 
themselves. 

Acting Chairman Meeds. Do you have a comprehensive curriculum 
for health education in Prince George's County? 

Mrs. Fen-ton-. Yes, and that Ls also very interesting. In the State 
<*f Maryland, this was the first time tfiat any curriculum has been 
developed at State level and then filtered down to the counties. Now, 
not all of the counties in the State of Maryland are utilizing it^but 

yvejiaye adopted this part icu) a r curriculum, and it is caitel the"^Cur- 

ricula Approach to Optimal Health," and I will be happy to send 
you a s£t of the curriculum if you would like to peruse it. 

Acting Chairman Meeds. Would you do that? Without objection, 
that will be made part of the file in this proceeding. 
Mrs. Fentox. Beautiful. Great. 

Acting .Chairman Meeds. Chrjs? ' / 

Mr. Cross. I *am- curious and very interested, in your approach. 
You really seem to feel the need for-'some certification for /the teach- 
ers. It seems to me that with the subject matter involved that ihat 
does make a great deal of sense. 7 

You mentioned there are 60 schools in the country tnat have a 
curriculum in health education? 

Mrs. Fevton- . Institutions of higher learning that give degreas in 
health education. v - t 

.Mr. Cross. What level is that ? M.A.? B.A.? 
Mrs Fbxton. B.A 

Mr. Cross. Do you happen to have h, list of those schools? 
.Mrs. Fexton*. I don't, but 1 will be happy to getTmtr-foi^yoii/ 
Acting Chairman Meeds. Without objection, that will be made partr 
of the record at this point,/* — 
> [The document follows:]^ * . , 
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As health education programs continue to be developed throughout the country 
there is much interest concerning which colleges and universities offer programs of 
specialization in health education. The last major directory of thrs type was 
compledy nd circulated by the School Health Education Study iiy1970, and the 
Association for t1?e~Advahcement offiealtrT Education undertook a revision as one of 
ijs first contributions to the profession Robert H. Kirk, University of Tennessee, 
Knoxville, conducted the initial survey and follow-up inquiries were nude by the 
AAHE headquarters start To the best of our knowledge, only separate programs 
in health education (or programs in health education and safety education) are included. 

A phenomenal increase in new programs has occurred since 1^970. According 
to returns as of August 1974, the number of bachelbr programs has grown from 87 
in 1970 (and only 3« in 1949) to 165 in <1974— an 89.6% increase, figures 
for 1974 show a total of 179 colleges and universities in 41 states offering major 
programs in health education (as contrasted with 104 institutions in 31 states in 1970). 



. S« Specialist 

(or jath year? 
Ds doctorate 




t» Hew program wnce 1?70 



ALAIAMA 

AUtvkN\jNtVlKSm— Auburn (IMS') 

M.-iX—i v • . rin • i ii.. 1^1. r, 



Richard 



K. Mfjm, Ed ftotettor. Health Education, De- 



S 



partmc ( of/??eaWi, Physical I ducauon. and Recreation. 
School KCdocaw>h 

ARIZONA 

AJUZOSApAJt UMVfftCrTY-T empe a/A) 
fade V. loohey, EdD, Chairman of Health Education, De- 
pa rtr>er I of Heilth, rhyvcat^XddcatKW, and Recreation 

. Cofletebf liberal Am » 

UNIVlHSfrt OF ARiZO^A — T iK son <§AV> 
William M Ktf»t DEd. ftrof«MOr and Arra Chairman, 
Health I iucahon, Department of Athktio, Health, Phyw 
cat Educ ition. and Recreation, CoUcj? of Education ■ 



ARKANSAS 

STATE COLUCl OF ARXAVSAS — Conway "72032 <B*M3 
Arvit'W lurks. EdO^ Coofdtruior of Health Education 
Department of Health and rhyvcal Education. CcUkfe of 
Fine and AppliedArtt and Soences, 

UNlVlRSfTY OF A^iCAVSAS-rayettevrfle 72701 <W$*) 
Chide* O Hundley. fhJD . Chairman. Omton of Health 
education, Cortege of Education 

CALIFORNIA 

CAfffOKMA SJAU U NtVttSrtY— lonj Beath *)cW0 (RM*J 
Or 

foSn A Tomey, III, EdD, Chairman, rtealth Science De- 
partment, School of Applied Art* and Soetxw 
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California, continued 

CMtfOKvtA WAT I VXMtetTY-los An*e!e> 90032 1BA1> 
(V 

Saxon. C til»otr,MS cdM Chairman Department of 
Health and Safet) Studtt-s C<r*fege ot Profrssional Studies 

CAlHQKNtA STATE UMVERM7V— Nor thrive 91324 (SM) 

f1.2» • • 

Claude F Cook, EdD Chairman Department of H«lth 
Scienter khooi ol Communication *nd Proiesstonal 

" Studies 

CAUfOR-VA >7Af£ USMRSI7V-Sj<ramfflio.3S«19 'BAti 

Florence B Benell MSMl r P\ilT?th*<tmdm and Pfo!e-> 

sor Drpartrm-nt <>r Health and Sa'ety Studies. Drvision rvf 

Health Phy>ical Education and Ktcreation 
CAirr-0*\JA.57A>*f fSfsfKSiTY-^an lose 95192 (BAt> (2j 

Sam JUdeirintf r> f d l> Chairman Department of Health 

Sc*n«\ School oj App'.ed ^n-nces and Arts 
, fRIWO ST ATI tOUlCf-f rc*no<M506 <B\1; 

Henry f Fncler Ed O Chairman -Department ofjHeatrh 

S<im(C ^hool or Profrssionat Sfyd>f» *^ 
iO\M iJSfM I Ki\kKMI\ tonvi Lnda ^JJ99 <Mj (?) 

lames Crawford, HSD,(hii.mjn Health Education Dc 

partmnnl School rM Hrjilh 
l ^ WW) \TATl < MVIJKirV ^rtb»T0 92nS lIM) 

William ( ftursev. td L> c harrman. Health Science- and 

Sifrty Department ("/etc of Pr<«Je*<.ww>l studies 
s^N rWVUiCi; ./Wi.\./V£Asm- Sjrtf^fKrtco 

M I VVedOif M/H (ha.rman t>ep»rt<nvot of Health 
. tducation, Drvis/on of Health Musical Education, a'nd 
Kecrrat »on . 

4 Qt CAlifOKMA- Bedie^ 1 
W.ftum Girtfcths Pf. D Chj.rmJn.Proi 
<Jt<on S<hor>J oi p«»>H Health, 

J. SMRS/TV-Of CAI/fOASM -lus An«eJes 90024 fB„M.D, 
fd*ard S John* £d D Av«« ule Head* and Pro4v**or, Di- 
\wxi,rt 8<-fvaw>n! Science* and Hrafth Educate, School 
otPob»ic Health • 

t/*vAff>f/y O; 7/ff Pa,OM -Sk>*k^o 9S«4 'Mi 

Etuabotb \tat«on. MAPH fro'-essor DepJ'tment of 
HfaltS PbvsKat Education and Kec r earion liberal Art* 
School 

WOO? >m D> 

lenore C Smith Ph I) . f rotr^sx ot Heai'h and Pt»>-**ca( 
Idutaaon. Drpartmert „f Phv K j» ldtKJt,wn GrioWtc 

COLORADO 

t \r\i*$tTY Of \OKlHi*\ CO(0?AtK>~<,tvtky «06J1 
r8 MOi . ' < 

tJrvift 0->oke Ph Chiirman M.afth Edycatlort Sci 
ofHeifth rhjrucjl i\V(it<>n. and Jtctrt-Jton 

* CONNECTICUT 

06Sl5!f3*AV, / 

* — fLKSrtor 1 — t<wwvn<tr Mfihh 

M — M*Urr ; — M<«wvft,tj h*«hh 

5 — ^ »t»M 1 - 0<<vn^<nrr fl» j<-h 



>, Pro*f*.*r» m Hejfih Edu 



hoo^ 



Jjieft^Ams worth, Ed Q . Coordinator, Division of Hp*Ith. 

PhysKJttdocjition ind ftecrwtion 
( \tVi*U1> Of UlbciPORI- 5r»dtep<»rt 06602 (B«) - 
Helen A SpcfKCr, fd D Director Arnold College Divi- 
sion 

L'MVftofTV CV CCWNtC^^-^loTrs^ea (?) f 
Ijmes A gjUji^-rrTD , Supervisor, Health Education Cor- 
rxulorn School at PhvSKal EdtAation 

VW«»rfRN COSSlOIClT i*ATt UMiiQl— Danhury 06B10 

Alr(e Cunnelfv EdD, Act.nR CKiirman Health tdocatkw 
Department » 

, DELAWARE 

ML AW AM S7 A« COZifCf-, Dover 199W1 (B) 
7omrrrv I fredericfc USD, Chairman Department of 
rfealthand Phv^cal Education **» 

» *~ fIgwoa 

tlOMV\ FV7f«SA7/OVAi I'NfVf ^St7y~Miam. J3144 (BV 

Paul A Bennett EdD Ass.stant Prt>fes$or> Drvision of 
Health Physical t duration, <cecreat»on. and AlhJetitt. 
School t* fducat«;n • 

flOWDA ST Alt I'MVf^SlfV-TjIlahassee 32306 <l* Wi 
,\tanon C Rt^er Ph D Spot tali ration Coordinator. Asso- 
ciate Proressor Dj\i>«>n of Professjonat and Omical Pro- 
grams ( allege of Educatron 

UStVtRSiTY Of /"iOWDA-^inesville 32601 (IM) 
Dora A HkVs D Ed Chairman of Health Education. 
Depart wii i,( Ph>I«^skxuI Curriculum, College of Pbyji- 
jal Education and Health 

VVVIKWY Of \0RTH flOWDA-facVsormlfe 322U «•) 
lack R setcher, USD, Chairman Department of Health 
and Physical £ducat.bn, College of Education 

t \f\'£KWY Of SOUTH M0*/CM~7ampa J»2o IB") 
RtU C Uruce WD Coordinator of Health Education. 
College of Education 

I V/VfRC/ry at vUSJ fiO^OA-Pensacola 32504 (B*l 
luther C Scfmtck Ph D Chairman Health, lersure, and 
S»rts Department - r 

GEORGIA 

CfORCM COU£Cf — MtlledgeviBe 31061 (Ti ' 

-sam |ame> IdD C'hairm» n ol Health Education, Depart. 

ment of Heahh PhvMcat Educatron, and Xecreatton 
i <M Cff;*C<A^Ath^s JO602 f»^\\> 

Ka'ph H lohONon Ed D Drwvon of Health Phyvcal fdu- 

catron and Recreation. CrSttege of Education 

ILLINOIS * , | 

CmCACOS7Af£ bNrviKWY—ChKtKo 60628 <bL ,| / 
Wayne Wonc*, H5D Ajsocute Professor andCoordir*^-/ 
tof of Health and Safety Education. Department'of Health. ' 
> Phy^cat Education and Kecreabon 
i ASflKS fn7HOJS't^tMTY--Ch4t(e\lo<\ 61920 (B*) 
yack | r«hjrd*on EdW Coordinator. Hfalth IduCation 
CfORC£ W////AM5 COUfCE— Oo»nen Crove 6051S (V/Ai 
lradle>' I Rothermel Ph D Director Drvismn of Health 
ancl PhvKa! Education < * 
SOXtHH'HTlRs VtfVl «s;JV~Esanston W20l \UM) ' 
Walter If Gregg Ed D , Chairman. Department of Physical 
and Health Education, School of Education 
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sot/tut** nusqis iwivmsiJY— Orbondak 62901 

"dowW N Boydsion. EdD, Chairman Depar 
Healtf> Educatron. Co*tc*e of Educate 

W»tt»am H Oeswelt, If. Edp. Head. DfpjitnV'ni of 
Health and Safety Education College ot Physxal Edbcat.on 
Wf STIRfc lltlNOI* UNM*M*-MKOtr*> 61455 fB» 
' Robert I Svnovitf . MS D , CKJuman. Department of Health 
and Satety Education College ©i/hy^a! Educat»on 

* INDIANA 

ASDtKSOf^COUlCl — Anderson 4601 Ml) 
' James O Machofe, P.E D,, Chairman. Depa rtmmt of Phyv 
tcal Education 
•All SlAtf UWIMHY— MOOOC 4786A f*MS» 13 

Warren E SchaUer USD. Chairman, Department ol Pnys- 
totvg* and Health SuffKV. Co<^e of Science and 
Humanities ' \ 

, I.V0IAVA CfrVTRAl COUfCf— lodianapoliv 46227 (I) 

* Anfus Ntcosoo, MA . Chairman. Health and Phyvcal Edu- 
cation Department 

IV0rA\ASlATf L'SAERSJIV— lene Haute 47809 4S,\t) ID 

K*hardD Spear MSO Cha» f man, Department of Health 
► and Satffy. ^*wo»xrf.HeaHh. fhmaUchxafcoo. and Rec 
teuton 

I V01A\A f NATf JMfli - BlotHTKOj;tc^4740T ff,M&D> 

• LWd I lud** USD Chapman, Department of 

HeaUh and Safety EducatK*y, **hooJ o< Health. Phys«a» 

Educaw>o, and Re«eal»on \ 
MANCHESTER COUICf-^orth M*r*r*W 46962 IJ 

Don Meek. MA.I Assooate rWsor. Health Education 

Prelum 

* fO'ADUl l/MVf*5ltt— WW lafayette 47907 l*Uf 

C Harold Veenker. HSD Cha-man. Health ««*«^ 
Section, Department Physical Education for Men, School 
. of Humanrtres Soc.il Soeme and Education 



ol Health, fhyMcaf fducat.on, and Recreation, College of 

l^frecTsiHi Mf»H 'PhD, Chairman* Department of 
Community Health, College of Allied Health Professions 

MNTL'CM LWMRHIX-8o*1ii* Ct ** n 42101 j 

t8 '|%avid Dunn, MPH . DSc, Head Department 01 Health 
and Safely Cottete of AppWd Art* and Health 



LOUISIANA 

tOWSIANASMTf U.NfV£R5ft^-Baton Rouje T0803 MMX» 

Curtis K Emory, EdD. Dep%nent of Health 
iOUWERNVNfVilNlY — **tot\ Rowje 70813 <BJ 

arfotd I Sevmour, R E D*t . Actm* Chairman. Department 

ofHeafth Safety, Drvtsron of Health, Physical Educa 

tton. and^|f»-at»on.Col{eieof Wwcatton 

t Kt MARYLAND 

MOiCCAN 5MII COlltCf— lalumorc 21239 <B) % 
KennethTCwyiCAW Actmg -Chairpenon. Department «J 
Health, rhywcal Idocatioo and Recreatwi. Dmsion of 
NjUn*] Soenco * » 
ICWSOS SJA1E COt«fcf-Tow»on 21204 tS,MJW 
R, Umt f *r«e>^ {dD y CKj.rman, Department of Health 
^ Sc»encc. Dnriiion of Health and Phys.cal tdocat»on ^ 
luMVf Jtsm O/ AlAWiAA'D-Cuneie Park 20"42 */«p>j^ 
J iohn Burt td.O 'Chairman, Department of Health fcW&k 
* bon. Cofiefe of fh>vc*l WucJlron Recreat^n and Health 

S*- - * £ 

MASSACHUSETTSTX . , 

Cart E Witfgoo*, td D Professor ot Education, D/P**; 
ment ot Human Mov^meru aod Health Education. .School 
, of Edul&on 

BKlDGtkMK S TAIf COllfa— Irrdgewater 02324 (M*» 
Henry lumey. MSO- tfealth Coord»natof, Health and 
Phvwcal Education Department 

lOVUti HAIf COlUCf-loweU 018S4 iJl 



KANSAS 

<AVSAS STATf WWTVIfJSIIV— .Manhattan 66506 

Oenn* »eitz, PhD, health education program coord.- 
nator. Department o: Health. Pttyucaf Educat»oo, and 
Recrcatmn * 

UMVf /6f/r OWW«A*-**»'WK* 6«)44 tTAV » 

Phrtirp/G HuntMnger, WD AWKiat* Pruie^sor, Depart- 
ment/>i Health, Privwtartdi«.atrtjn and RecreatK>o Schpoi 
o»Edt«ajjoo • 

J KINTUCKY 

O'MrtlRIAVD COl If a-\V»»i*m^ourg 40769 t8') 

fohn L Renf/o, Ed D Head/Deparlmeot of Health 
fASjlRtf MMUCKt l/MVErtSfTV-Richmonj 404"$ (B.M'i 

U H f rman Buih HSD. Chatrman Depattm^ of School 
and Public Health % ^ . 

MOW HMD STAIf Lr\'MRSfrY-\lorchcad 403St X«> 
Harry Sweeny Ed.U . Depaitment }-f Heattb. PhyA lt al fdu 
<ar»on and Ke^rfat.on » 

UMVf RSI? Y Ol X(.VTUK>- Lexmpon 40506 MM") 
Phy|frt Sand.dfe HS0, Asuvtanl Professor. Department 



Gertrude BarVe* Ed D-. Dean. School of Health Professions 
KOXlHlASWW U\n/£A5/I7— Boston 02115 (B) ' 
H .\urie t»arnty, EdX) Executi>e Otoer. Department of 
tfeatlhEduCattOn 
\PRI\GI/flDC<Hifa*-Spnngf»eW 0110911) 
Kirotd M ChiWs, EcLD. Professor and Director of Health 
kducai«o. Orv»von of Health. Physical Education, and Rec- 
Veatton • 
0Nf\ f f»nr Of MASS ACHWf rrs-Amherst 01002 tMHUt 
Willu-n A Oanty, PhD Profeisor of PuhhC Jiealt" and 
Head Department of PubftC Health (joint mailer's pro-' 
jram wth School ot Eduttlion) 

MICHIGAN^ _ , 

CtslRM MICHICAS USMRSnv-Mwnl PleaMnt 4I4S8 

^arikM Myer*. H5D Chatrrwn 1 < f^rtment of Health 

Educate School of Health. Phystcal tducibon, and 

Recreat<on / 
\HLHICA\ ST AH UXJViKSlTY-U« tanvinf 4«2) 

ItnephC Orenowagis IdO . CootHmator of H>ilth,Edu. 

r>ti^, Department ot Health, Physical Education, and 

Recreation CoNejtc of Iducatron 
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MdWga*. continued 

HORTHiw wcHtCAN UV/VER5/7y~Marpuetie 4945S <B*) 
Wlfiam R. Taggan. PtU). Coordinator of Health Science, 
Department of Health, Phyvcal Education, and Rec*rtGon 

t/MVE RSW Of MfCHICAW-Arm Arbor 4810jMB*U>> r>) 
Scoti IC Simorvfc. Or P*, Professor and Urecfor" of Pro- 
t«nv School of Public Health £/ > nscOendon, WO 
Director of Program. School c*T Conation " 

WWVf S7A7E UKTVlRSlTV-OetM 48202 (MJ * 
Gertrude » Own, Ph Q, Chairman of Health Education, 
^ 'Iducanc^ fhyVC4j WoQtK)n ' Cot, f** of 

VV&£*N MICHtCAtf UHtVlKs'fTY-tUUmuoo 49008 IB*) 
Ui^arrfi Urge, fM>, Chairman of Heahh Eduabon 
MINNESOTA 

BUf/D/7 SMrf COfirCf-fcrnrd!* 54*01 ft) 

^S!^ Department "of 

Health, Safety, and lecrea^oo. Diwson of Health, Physical 
fduifaiKXi and Recreabon . 

M^rOSTATeCOtUCE^nUtoSWVMi (i) 
Joberx Samuel Cobb, ma., PhD.. Chamryn. Health 
5oen«- Department, Drvfiion of Meafth.and Physical Wo- 

MOORHEAD JMJf COl»f a^Moomead 56560 If) 
£ry V, ^omery Mfd. Ouwor, Heahh and Safety. 
S^w? ^r^^-C^tKKW.Oepar^^-HeahhV- 
Wry>*<JlfducationaricrXeo w t»on » 

57 CTOL'DSTAT/ CO»f CE-5t, Cloud 56301 (BAV1 * 
Ceorjc Se^ Mm. Ud . Director of Health Educa- v " 

£n\ oi^i *«Won Depart, 

merit. School of Education 

57 OlAS COiLEC£-KoahT*U 55057 »•} 

folo Sotufl*. Chairman of HejItK Education 
SCHJTHyVlST MINNESOTA SMTf COilfCf-Mirshan 56258 
(o) 

¥ Andcnon. Ed O . Cruirman, Drmxxi of Health - 
*r&rtXXskit Education 

(2) 



""KTOV.VES© J A-Mmnra pO& SS4SS (BMJ^) 
HtlCTi-Vt Skxurn, fhD^ Chj,rmaryOepartm«>t of School 

^l* 00 ,^* 00 ^ «^caf Educate and *«- 
'MtK>n,CofiegCM>fEdu«tionx^ » 

iS[ f 7'L& ,, r^V! H ' ^ Mow ^ rrofesior. Health Educa- 
t ton. School of PuNk Health * 

W/h»VA 5M7E COlf ifCf-\Vmooa SS»7 (t) 

fcchard WO. Health Program Supervrsor. De- 

partment of Health, Physical Educahoo^and Recreation 

Mississippi - x 

UW«5/Ty OF SOUIKKN mSISSim^tt^bu^ ;5401 

u L C tl r WO ' Qwarman, Wealth Education, School c* 
MeaRh, Physical Education and Recreation 

MISSOURI 

CttfTrtAl MISSOURI STATE UV/Vf/cS/TV-Wairensburs 
w*093 (I ) <3 * ^ 

H L Yinger, Ed D Division Chairman. TJmnon of Healtrv 

rhmal Eduction and Recreation ' 



M— Miner 

Im itxth yr«rt 



1 - t-Corrun«wrr M«*l* 

2 — M-CoflMKmrr Hc*hh 

3 — O-Com/rnKHlY M*i!#> 



KOKWJLASf MISSOURI STATE UV/Vf^/TY-KirksviHe 63501 

C G Fast, rrofttjor of Health EducJbon. Department of 
Health and PhtflSS Edycitorf 
UNWf«»fV Of Af/550UA/-Columoia 6*207 {I'AD , 
Colin E Iox^t5i).. Director, Health Education, Depart- 
menthol Health and fTrywca! Eduauon. College of Edu« 

MONTANA * V \ 
MO.WTANA 57*7* fN'fVfJUfTY—Joieman 55715 
Georfe Shroyer. W D . Chairman, Department of Physical 
Education v * 

NEIRASKA ' •* 

CHADtOX STATE COtUCE^thidton 49337 (M 
Thomaj r. Cofjate. rhXL, Chairman of fhyjicaJ Edy cation 
Dnmioo, School of Educauon and Physical fducatiori-<de- 
♦^P>cd to extend the *N diploma program ,nto health 
education and/or school nurwn^ " . 
KEAtSEY STATE COIlfCf-Keamey MM? (••) 

Otjnald lacley, EdO.. Health and fbyvkaJ Education 
UNtVERSttfOF NESRASKA—linQOin 68500 «•) 
tan M—Vrwrrun, PhD.. Associate Professor and Chair- 
man. Department of Education and Medical Adm5nt*tr»- - 
t*on. Dmston ot Community Health Education 

_^ ' NEVADA., i -~ 

cnwEisirY of sivADMf^o wso? ibj 

Gerald W Matheson^ AlA. Assntaft Professor, Heahh 
j Sciences Program * ^ 

"New jewey 

CM5SJORO STATE COfffa-Oassboro 08028 (B') 
Peart Bntton. EdD. Coordinator of H«!th. Health Cur- " 
nculum ^ * 

™l ^ATf'cOtUCf-lefsey 6r?07305 {B.M> flja 
uonaw K Cictro, Chairman. Department of Health Sd- 
^ences 

WO-V7CM/J STATE COltfCf-Upper Ntontdair 07WJ.fB>fl 
Harry H Hottsma, EdO . Chatrman. School ol Professional 
Artwnd Sciences. Deparunect of^leafth Professions ^ ™ 
*AMAPO C^ilXCf- GhNt W ffJc5TY-MaliwihJC4jp4B) 

fS^fJ tZlJ-P-Z™"*' HeaI{h ^ Physical. 
Education, School of. Theoretical and Applied Soenci and 
Drvwon of Teacher Educat'ton * 
TBEMOS STATE CO«fCf-7renton'fJB625 (B>1) 
Willam fassbender. EdD. Director of Health Education. 
JJepJrtment oi Health and Physical Education. School of 
Education 

NEW M€XtCX> 

JJNfVf*S/7V OF NEW MEXICO^tbuquerque 87131 (BAVO) 

EtU May Small. Ed,D. Professor and Coordinator, Health* 
Education. Division of Health. Physical Education and 
Recreation, College of Education 

L NEW-YORK 

ADEltHi UN/VfRS/7Y~Garden Crty 11530 (MJ 
Gerald Edwards. EdD., Chairman. Department of Health 
and Physical 'Education. Graduate. School of >rts and 
Sciences 

9KOOKLYS COltECE€>F CM UNIVERSITY OF WW YORK 

—Brooklyn 11210 (BAD 
frank ftathbone, Ed D , Director of Health Sciences De- 
partment of Health and Physical Education < ' 
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CORNEIL JUNIVERSfTY, NEW YORK STATE COLtECE Of 
HUMAN ECCnOCV-lthaca 14850 (IA1.D) OUT 

;]ohn ford, K^M^.W,, PhD, Community Service 

J Education ■--~j^^^r-s^» 

Hfm*L*H?UHMAN COlUa Of C/TY UN/V£«IIY Of 
HP&YORX^HC" York (Bronx) 1 046MB 
'David Xatx, Ph D„ Coordinator, Health Drvrslon, Depart- 
ment of Health, Physical Education, and Recreation 

hunter couece of cirv iw/vf rs/ty of new york— 

New York 10021 <JAU , 
Andrew J. | trennan, fKD , Coordinator of Wejlth Edu- 
cation, Department of Health and Physical EducSww 

NEW YOJUT LW/Vf/tSfIY— New York 10003 HXD) 
Marian Y- Hamburg EdD-, Director of Health .Education 
Division of Health Education, Phyucal Educafron, and 
tenure Studies 

QUEENS COU£«— Fhrshmj 11367 ' 
AtedtJme Hurstef. PhD.tToofdinttor, Health and rhysical 
.Education Department • 

RUSSfil SAC£ COUECE— Troy 12110 IVM'i 01 
Miriam U Tuck, EdD.„ PUN , Director of. Health 16m*. 

. bon~ , 

STAT£ UNIVERSITY foUffcf^rcxkport 14420 1BX) 
Wiliiam H^unmeHi, td P-> Ac^Ouimun, E>epartment 
^Health science ' "~ v " 

5fATrUKM«nYCOttfGf-CortUnd 13045 (BAD 
Charfes N Poslan/er. M.PH. Phi>.. Chairman. Health 
— Department^ Division of Health. Physical Education and 
Recreation * 

STATE Wlv\*SIT\COlil<2- Pittsburgh 12901 «•> . • . 
Ernest- P. Ranjam, Ed-D.. Chairman, Division of HeaJth, 
fhystcal Educatior^and Reereauon 
STATE UNIVERSITY OF'NlW yOR*-Buffato 14214 (MM>°) 
fen-old S. Creenberj. Ed D , Coordinator Health Educa- 
tion, School of Health Education . 
STATE UNIVERSITY Of NEW YORK-Stony Brook 117*US*) 
5t»nley Zimertrtf, MPH. Chairman. D<vi*on of Commo- 
*}*ty/yenUt Health 
-5Y/WCC SM/NIVEHSlfY— Syracuse 13210 (B,vtf)> 
- Peter P. Catatdi, £d D„ Assrstanl Chairman. Health, Recrea 
lion, and Physical Edutahon, Art* and Sciences, and School 
of t Education < * 

TEACHERS COLLEGE, COLUMBIA UNTVE RSfTY—New YoV 
10027 (2) - , . 

' James L MalfetU, EdD,, Chairman, Department of Health 
Education, Division V, Health Services, science and- Edu- 
cation 



NORTH CAROLINA CENTRAL l/NfVfRSITY-Durham 27707 
IS) 

Howird M. fitts. |r, M5P.H. EdD. Chairman. Depart- 
^xneotjoJLlleaUh EducatioajCoHcte of Art* andiSoenc« 
UNIVERSITY of'NORTH^ILWflA^XS^^HKG^SU 

Guy W Steuart, M P.H. Ph D . Chairman. Department of 
5 Health Education, School of Publ.c Health 
UNIVERSITY OF NORTH CAROL IN A — Greensboro. 27412 
LBM) 0) > 
Ma run K. SoUeder, PhD . Coordinator. Health Education 
Division, School of Heilth. Physical Education and Rec- 
reation 

WfSJtRN CAROLINA UNtVERSlTY-Cv\\o>*be* 28723 |B1 
Helen M. Hartshorn EdD... Director. Community Health 
Education and Recreation Department, School of Educa- 
tion and Psychology 

NORTH DAKOTA 

NORTH DAKOTA STATE UNIVl RSITY— Fareo S8102 If) 
Rojer D. Kerm. Chairman of Physical Education. Denart- 
» rnent ot Physfeal Education and Athletics 

OHIO 1 i 

KENT STATE UNIVERSITY^-Kenl 44242 (BX) tU) 

RnsecuiyJlroos, EdA, M P,H„ Chairman, Department of , 
J Allied HeaJth Sconces. School of Health, Physical Educa- 
tion, and Recreation 

MIAMI UNIVERSITY— Oxford 4S056 (I) 
Richard T. Mackey, EdD, Professor. Health and Physical 
Education, Department of Health and Physical Education 
for Men, School of Education 

OHIO STATE UNIVfR5ftV—Columbus 43210 fl,M,0) . 
Robert Kaplan, Ph.D.. Chairman, School of Health, Physi- 
cal. Education, and Recreation ( , 

UNNlRSfTYOf CINCINNATI— Cincinnati 4$221 (I) 
Mary L Wofverton, EdD. Coordinator of Women's Divi- 
sion, Health, Physical Education and Recreation Depart- 
ment, Coflfje of Education 

UNIVERSITY OF TOl EDO-Toledo 43606 (B^I^D) 0) 
Cere I Fulton. Ph D w Chairman of Department of Health 
Education 

1 Tne fo/fowiftf mjtifutionj /n Ohio also have health spe- 
( H*a/i7acons, most' of them oachetor progwns added finer 
v l970l out 'it was not pomble to yet complete intormilion 
before press time 

ASHLAND COUECf-^shland 44*05 ' 
BOVVtWG, CRffN UN/VER5i7y-lowfint Green 4JW02 
Cf NTRAl^TATE UrVlVfRSITY— YYi&erforCC 453*4 
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NORTH CAROUNA 

AtF*ALAtH\AN STATE UNIVERSITY— Boone 2B607 [V)* 
lawtence E. Honne. EdD., Chairman, Department of 
Health, Physical Education and Recreation. College of 
Fine and Apphtd Arts 
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Jhomaf H |6hnson, PhD, Coordinator of School and 
Community Health Education, Department of Health and ' 
Physical Education, Collet* of Aits and Sciences 



OHIO NORTHERN UNfVERSf TY— Ada"4S81 0 
OHJO UNIVE RS/TY— Alhefts 45701 
OHIO WESLEYAN UN IVERSfTY — Delawa re 43015 
OTTERIEIN COLLtCE— Wcstervitle 43081 
•R/OCRANDEC9itfCf~RioCrande4S474 t 
UNIVERSITY OF AKRON— Akron 44325 
LfN/Vi0/TY Of DAYTON- Oa'ytorf 4S469 
VVITTf NBf RC UNIVERSITY- Spnnffield 45501 
YOU.SCSTOW^ UNIVERSITY— Younjstown 44S03 
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Dell Smith EdM. Chairman, Oepartment of Health and' 
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Michael W TKhy, EdO., Executive Officer for Health 
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Kenneth. S. Claile, PhO, Chairman. Health Education 
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Science. School of Health, Physical Education, and Rec- 
reation 
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^i^l'L ? f-"c>X i<f O , Cbajrtnan of health Education, Oe.- 
partner of Health Education, College of Health, Physical 
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VWfMDr Of P/ns«t,*GH-Pittsburi<h 15213 {M*To') (2) 
Hernfcd E Cnffw, Orf^H, Dean, Graduate School of 
Public Health 

Karl C H Ocrmann, -td O , Chaiiman, Department of 
Health, Physical Education and Recreation 

WEST UifSTER STATE COWCE— West Chester 19360 tj) 
Waller E fun*. MS, Chairman. Dcpaitment of Health 
Education, West v 

IHODE ISLAND 
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cation, Health and Phywcal Education Department 

SOUTH CAR 01 IN A 
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Marion T Cair, H5 0, Coordinator of Health Education, 
Collie of Health Socnces 

Y[ TENNESSEE 
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ay t Allen, Mph, Chaiiman, Department of Health 
Education, Cpjtege of Heallh — 

Oavidf Anspaoth, PEO .Department of Health, Physical 
Education, and Recreation 
VNIVERSI1Y Or TfNNESSff-Knoxville 37916 (B.M.O) (1,2,3) 
Robert H Kiik, H S O , Head, Health and Safety Derail- 
ment, School of Health, Physical Education and Recrea- 
tion, College of Education 

• — tacWor 1 - » CommirtMty H^ttN ' 
M MtHtt 2 — M ©ommi/miy HtaftH 
S— SpetUIiM - ^.-p O-tonwiMiMty H«tth 

D — D<xt«*!e ' — Htw *K>v*n t>iHt 1»0 



TEXAS 
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Jack E Hansma. Ed 0 . Director. Health Education, Depart- 
ment of Heallh, Physical Education 'and Recreation, Col- 
leje of Arts arid Sciences, School of Education 

MSF 7EXAS SrATE DNIVfRSIiy-Commerce 75428 <B') 
ken Morgan, EdD„ Health Education Coordinator, Oepait- 
tnent of Health and Physical Education 

lAMM UNIVERSITY— Beaumont 77710 (B%M> 
Mice C v Betr, PhO , Coordinator, Heallh Education, Oc- 
payment of Women s Health, Physical Education and 
Recreation Oepartment. College of Education 

N-ORW 7EXAS S7A7E LWP/fRSI 7 Y—Oen ton 76203 (RAT) 
Bryan Ciay, IdO, Assistant Professor, Department of 
Health, Physical Education and Recreation, College of 

^Education 

PA\ AMERICAN D<VfVfRS/7y-Edinbutg 78539 (g*) 
Darief BUck. PhD. Head. Dcpaitment of Health and 
Physical Education 

SAM HOUSTON 5TA7E t/NJV£«i7Y--HuntSv»tle- 77340 (B 
M) iU) 

RuOi Cady, EdO. Coordinator of Health Education, Oe- 
partment of Health and Physical Education for Women 

SODrmVfsr 7£XAS SMrf WIVEWiry— San Marcos 78666 

<B} 

M O luef, PhD, Coordinator,, Heallh instruction Pro- 
, tum. Heallh and Fhysical Education Department 
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fB> , 

^luclile Norton, EdO, professor, Health and Physical Edu- 
cation Oepartment, School 6f Education 

TEXAS A A Af UNtVE R5/T^-~CoIle|e SUtion 77*43 (*MX» 
Emus | Dowel!, O^d, Professor of Health and Physiol 
EducatKjn^Oepartment of He^fh and Physical Education, 
Cofleje of Education - j 

UXAS SOUTHERN UNIVEtSITY—HouHon 77004 (B,M) ' 
Edwaid P- Noiiis, P^O, Acting Ovision Chairman, Drvi. 
s»on of Health, Physical Education, and Recreation, Cor- 
tege of. Arts and Sciences 

7DfA5 WOMAN'S tf.VfV£R5/rY--Oenton 76204 (tM,D) 
Donald I Mertd, Ph O, Chairman, Health Education Oe- 
partment, College of Health, Physical Education, and 
Recreation j 

UfMVl/SiTY Of TEXAS-Austm 7B712 (B,M,0) ' ' 
lessie Hrle^Haag, Ed 0„ Professoi. ffealth Education, Oe- 
paitmenr 0 f Health, Physical Education, and Recreation, 
College of Education _ x 

UMVERStTY Or TEXAS ATtl PASO~-l\ faso 79968 (IAD 
Wtltian>H-H^tris. Ed O , Coordinator of Health Education, 
^Pepartment of Health and Physical Education 
/EST 7EXAS S7A7f lMVfRS/7Y^Canyon 79016 (B'J 
M>ron H Oees, Ed O , Head, Department of Health and 
Physical Education 

UTAH ^ 

IR/GHAM YOUNG UNIVERStTY—rrovo 84602 (*M) (1^J 
Ray Walters. H50, Chaiimah, Oeparfment of Health 
Sciences, College of Physical Education 

UNIVERSITY OfOfAH^SaltHAke-Ciry 84112 (l,M.O«) 
^Mjr^ft-WrKreuter, Ph.O, Coordinator of Health edu- 
cation. College of Health ♦ 

UTAH STATE UNIVtRStTY~.lt>&n 84321 (B,M«) 

^lanice Pearce, PhO, Chairman of Heallh Education, Oe- 
partment of Health, Physical Education, and Recreation 
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VERMONT- 

UNlVfKSily Of VfJAfONT— Burlington 0S4O1 iB'J 
Bob Cobm" Ph O , Coordinator of Health Education, De- 
partment of Health, PhyiicaPfdo cation, *nd Recreation 

t VIRGINIA^ 

MAOISON COiOU-Hjrrr^uig 2290\-{Q\ 
IhoiiM* Hurt, EdD, Coordinator of Health Education 

UNIV[RSU\ Or WfoMA—Chjflultesvitle iBVM'J 
►jtricfc J Bird, PhD, Chatrrom. Department of Health, 
Physical Education, and Recreation* School of Education 

WASHINGTON 

LiNTKAL iV ASH/NO J O/V iTAtt COiUCV-Eflenvburg 989.'b 
1BM> 

» WUrrw Moore. EdO. Director of Heilth Eduction, De- 
partment Of Health. Phystril Education, and Recreation, 
School of Professional StudjfS ^ 
£A$t(*N WASHINGTON $TAU COU f C£~ Cheney 9900* 
(B) . * 

RfChjrd H fUjetia PhO, Protcsvor and Chitrman of 

Jtieilth, School of r'luman Development 

U>\M K>/TY Of WA/H/NCrON- Seattle 98J05 jB,M) 
-r — jo<»ph-* Patterson. OrPH, FiCuIty Advisor for Heilth 
Educjt*on. Asvslant J^ofey*H,-C>epartnw»n».-ot Preventive - 
Medicine and the Department lot WiwikU School of 
PhyWil jnd Health Education 



WEST VIRGINIA 

WfJT UBfm 5? ATT COUfCf— West liberty 26074 1B'f 
Hirnet E Reim, MA, A^xxute Professor, Heilth Edu?3F 
tton. School of Health and Physical Education 

WlShVlRONiA-STAU COllfC?— Institute 25112 (B) " 
" " 'Richard D Ttcdwiy, Ed 0 , CharrmifK Health, Physical 
Education RecreJtKm, and Safety Department, Socul 
Sciences *nd Philosophy Oivmoo 

lAWf WRGfNiA UNMK5/IY-Morginlo*ri 2&506 (B,M,D) 
Robert * Walker, td O , Acting Churpcuon, College of 
Hunan R<.*ource< jnd Eduotiorj 

WISCONSIN 

UStMRSih u> WhLOMSIN IAU CLAIK— Um Cfoire 54701 
.IB'/ 

John 8 Orbench EdO, Chaicminypivision of Allied 
Health Program* 
UVrvfRSITY OF \\7KX?N5/.VM CROSSE— la «rosse 54601 
<BA<*> 

R«hard 1 H*rdy, Ph D , Chairman, Health EducatioO De- 
partn-u'-nt, School ol Health Education, Physical Education, 
- jnd Recreation . ' ' 

1/MVEJC5ITV t>F WI&OVSIN MA DISON — Mad iscrfc 53706 

<\\,QY ' 

-■AYamn H-fciulhworth, 0(1 H, Professor of/Health Edu 
cation. Department of Curriculum and Instruction, School 
of Education - 



We recognize (/Sat it is difficult to obtitn 
complete *nd correct tnforrrntion for 2 fisting of j 

' this type If your program fr*s been omitted, or ;r 
(be informtlion presented here is not accurate, 
p/ease /c( 05 Jcnow Send appropriate detaf/J to" 
AAW£ Directory, /Attn* John H Cooptu 

. 1201 16th St., N VV7Wath/ngt0f>, D.C 20036 
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AAHE ACTIVITIES 

~1 r ' \ I 

Highlights of Action at the S 
Spring Board of Directors Meeting 



Member* the Board of Di- 
rectors of the Association for the 
Advancement of Hearth Educa- 
tion met at the Alliance head- 
quarters ir> Washington, DC on 
Apnf 19-21, 1974, Noted here are , 
highlights of the decisions made 
and action taken by the Board, to 
keep all AAHE members in- 
formed of the professional ac- 
tivities of their association. 

Directed themselves, as indivi- 
duals who occupy po siU ojtnP l : 
Headership- the^AAHE, to - 
make a special effort tp recruit 
new members Tor the Associa- 
tion through their opportuni- 
ties for- direct personal contact 
with professionals and stu- 
dents. . 

Designated a student theme for 
the year—SUNRISE 74-75 
(SUN * Students, Unite, Now 
and RISE- 52 Rise to the chaK 
lenge of Profess lonaf involve- - 
ment) and noted that any pro • 
gram, promotional materials, 
etc* developed for recruiting 
and organizing student mem- 
bers for AAHE be designed 
around tbethome. 

Approved the AAHE budget as 
presented * » 

Charted the fxecutfce Commit- 
tee (or a committee appointed 
by it) to establish what rela- 
tionships AAHE will assume 
with AAHPER districts and state 
associations. 

Asked that a set of guidelines be 
established for /inancial assist- 
ance to state and distrrct asso- 
ciations and /tatcd that no re- 
quests for financial aid will be 
considered until such guide- 
lines are approved 



Endorsed the recommendations 
/of John Cooper with regard to 
the concept of voluntary fie}8 
consultants in the work of 
AAHE. 

Made the Committee on Com- 
. pleted Research in Health Edu- 
cations continuing committee 
of the Association, to issue a 
^report of its work bianndally. 

Continued the affiliation of AAHE 
-Wiihihe-Coihtion of Naliona I 



"^Assbciations.of Health "Educa- 
tion, with ten official delegates 
ind an alternate to be desig- 
nated 

Directed the Honor Awards Com- 
mittee to .continue develop- 
ment of the overall awards 
program and to irnplemer^he 
criteria and prpceduras tor 
each award. 

Opposed the move to Atlanta of 
the National Clearinghouse for 
Smoking and Health and di- 
rected a tetter so stating to be 
*cpt to the National Inter- 
agency Council on Smoking 
and Health. , 

Went on record as officially sup* 
porting HR-13084 and S-3074, 
the comprehensive schpol 
health education legislation, 
and the work Of the fTA in the 
passage of these bills tfhe pro- 
posed legislation, in its en- 
tirety, was published in the 
May/June 1974 issue of Behoof 
Heifth Review). * 

Set up a special committee to be 
composed of both school ind 
community hearth educators to^ 
prepare a re«ruitment^bro- 
chure, with a yeadline or No- 
vembcrl, 197f» 



o 



Will request action by the Al- 
liance Board at its fall meeting 
to allow each assocratton to 
determine whether or not its 
student members are to be- 
long automatically to the As- 
sociation for Research, Admin- 
istfation, and Professionals 
Councils upon becoming mem- 
bers of the Alliance 

Moved that the name of the 
School Heafth Review be 
changed to Hea/th Education 
Ws of January 1975); that the 
vwrd "health be removed 
from the title of the /ourna/ of 
Hea/lh, Physical Education, 
Recreation, that action be in* 
itiated to accept advertising in 
tfea/fh Education, as soon as 
feasible*; and that the number 
of issues of Hea/th Education 
be increased to eight .issues 
^. per annum with the- financiat- 
and ecflttfnat support necessary 
for this increase being pro- 
vided by the Alliance as soon 
as possible. . 

Directed the Association's con- 
tinuing committees to de- 
velop- their respective operat- 
ing codes for'yiubmission to 
the Board of {Directors by Feb- 
ruary 1,\I975/ - 
- • l> 



See also Information about 
1974 AAHE Convention program 
for Atlantic Gty (^ver 3); 
nominations for AAJiE officers 
page 36); and nominations for 
AAHE aw/fds (page 44), 
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Mr. Cross. In your writtemslatement, you refer to some o|the prob- 
lems in health anOmrHalk about suicide, for instance, aiid con- 
genital abnormalities. I am a little puzzled by those two specific 
references because in on4 you are talking about r'eally maternal and 
child, health, and I would suspect that you woul4n't get into the 
depth in schools on this issue that you would in a maternal and child 
health program, ^ i J o-j 

Mrs. Fenton. J think we would be derelict in our duties if we Uid 
not. In our particular county, we have developed £ marriage and 
family living course dealing with, you know, those things. V> 

Many orthese kids— you know, they are young. We have given 
them va}Hes, rather than what you do is you grow up, you fall in - 
love, ai)d you get married and live happily ever af terras we all know 
is not exactly the'truth. There are some rough spots here and there, 
and I think we/have to be prepj&ed. * \ 
Acting Chapman Meeds^ Which part of that is not true? 
Mrs. Fenton. I will talk to/yofi about that later. [Laughter.] , 
But what we are trying to M is trying to get young people before 
they become parents to consider the responsibilities that will be 
their's if Ynd whei^they do parent a child. It is eagy to have a baby, 
bu(; it is very difficult to raise that child; / , • 

I also mentioned in the testimony child abuse; This is/something 
/that we are into. We triilv try to deal with these younjg people, espe- 
cially on the senior high leuel, with developmental patterns of young 
children. / % \ , 

If you understand how a young child develops, then you will 
less apt to abuse that child because that child, that bifjmt, does^ot 
Coxne\up to your expectations when you feel that he should, j 

The^ieglected.cHild-r-we are trying to circumvent some of these 
problems. , 

As fat— well, the congenital— of course here you ge 
tional health. You get into dfiig education. There are so ( 
that affect the fetus pcGnatally that are influenced by these things 
.that affect the motherland also affects, you know, the social, the men- 
,.tal-^-did I say "social"?— Emotional well-being of this mother. 

Mr. Cross. You don't see this though as substituting for the need 
for programs for an expectant jnother, for instance? \ 
' Mrs. Fenton. No. Absolutely not. Anything you pan doHo fortify 

that will be a help, but I do think • \ 

Mr. Qross. It is the making the potential parents aware' of the 
problems? / - ' 

Airs. FeiHon. This is,fe?actly what we are trying to do. < 
Mr. Cross. Suicide, it seems to me, is also much along the same*? 
< linfel It doesn't seem ia-me that a health education program can ^ / 
really prevent suicide. All you can do is perhaps-Wake people aware 
of the value, of self: f / J 

, Mrs. Fenton This in ibany cases would be .p^^ntufn. We are 
dealing with mdntal health and certainly a comprehensive prograjn 
would not circumvent, I tfould not think, because if sou look at trie 
itestimony, many of our olaer people— the figures are Jligh, I thought,' 
for older people* conin)itti^ig suicide. 'You look intoiine various rami- 
fications as to, why. You 'are talking about beha/ior, about human 
behavio^ " ,' 

o 109 

ERIC .' . ' 



into nutrir 
many things 



106 

We find, $o\\ know, especially kids in junior high school— it is 
not easy to grqw up. It never has been. By the grace of God, you 
know, we all gre\v up, and how we made it, God only knows. We lucked 
out, many of us, and will cont^iiie to luck out, but many people don't 
have the advantages that we might have to luck out. 1 

We are saying that during this transitional period in junior high 
ssjiool where there are so many changes taking place, so many 
physiological changes taking place, just the whole self is affected, 
and if you look at the rates for those young people between the ages 
of 14 and 25, there are many things, J think, that we in school can 
do^ to circumvent problems like that that do arise in a person's life. 

The rapport that a teacher has with a kid— you cannot put a price 
on that. If you have a teacher that really truly cares about a kid 
and what happens to that kid, that is a value right there, and we 
are hoping that we can attract more people into health education 
that -care about the total person: fc v 

Mr. Cross. One* final question.* Do you have in Prince George's 
County Federal funding that, helps you in these programs? Drug 
abuse education, title HI or anything? 

Mrs. Fentox. At this point we do not. We did some years ago 
have some Federal funds for the development of family life and 
human development program. There are some drug monies that 
fftight possiblv be coming from the State level. We do work very 
closely with hie service Agencies within our county and there is 
Federal* money with our DICAP, or.dru^ interventional counseling 
action programs, but that is not directly in the schools, so right now 
we tire kind of flying by on low budgets. We need thirfgs that all of 
us talk about in this period of recession. , / 

Mr. Cross. Thank you very much. I / 

Acting Chairman .Meeds. Just' one final question. Do you know 
any program— either Federal or State for the development and oper- 
ation of a comprehensive school health program? ■ , *' 

Mrs. Fentox. Yes. The State of Maryland, I think, made a good 
attempt at that with the development of the 'curriculum. They also 

gave us assist, and this was all money— I am not certain 

Acting Chairman Meeds. Does that include teacher training in- 
service, preservice? 

Mrs. Fentox, Yes. It includes much of that, and it was taat$hed 
oy foimty funds. Then, of course, the county has picked up on this 
after the State got the ball rolling. 

There is one project right now., If is not a total health education 
problem or health education curriculum, but it is another curriculum 
called the AATS project which was federally subsidized. We hope in 
Prince /George's County to use this to augment our comprehensive 
health/ education, program. It is the alcohol and traffic safety cur- 
ricuhun developed with Federal /noneys. 

The State tff Maryland is goiiig to— our board of education, our r 
State boar<L/has accepted this curriculum so we are ; hoping that we 
will be abh? to pick that up and [utilize aspects of i£ in our program ^ 
in JVince/George's. ' 1 

Acting Chairman Meeds. So we don'jt hay^uny need for this bill? 
VfrsTFBN'Tdx. We have lots oi neyeds. 
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Acting Chairman Meeds. Why do we have a need for it? You 

3U Mre7FENTON. I didn't say that, Louie, di<TI? Son-of-a-gun if I 
said it Scratch that off the. record. * . . 

Acting Chairman Meeds. What would you do with this program m 
the State of Maryland if it 'has already provided funds? 

Mrs. Fento^. You see, what we have done— We have developed 
• something. It is not a perfect package, but it is something. It is 
something that can be shared with other counties, with other States, 
and wei have doni this to date. > . 

We have many needs in Prince George's 'County, and ™nce 
George's County, I told you, is the tenth largest school system. We 
are talking about 708,000 people. We are talking about children of 
these 708,000 people, and we are talking about the extension of what 
happens within the school going into the home. ^ \ 

I nope that I haven't impressed you with the fact that we have 
no needs. OK? ^ 1 • . . 

- Acting Chairman Meeds. OK. ^ — 

Mrs. Fenton. You make sure /now yoiiSmow. 

Acting Chairman Meeds. Thank you very much. 

1 Mrs. Fenton. Thank you for having me and God bless. 
/ Acting Chairman Meeds. Our next witness is Dr. Joe T. Nelson; 
• appearing for the American Medical Association. 

Dr. Nelson? ° 

' ''STA TEMEN T OF JOE T. NELSON, AMERICAN MEDICAL ASSOCIA- 
TION, ACCOMPANIED BY WALLACE ANN WESLEY, HS. D., DUtEC- 
TOB, DEPARTMENT OP HEALTH EDUCATION, AMERICAN 
ASSOCIATION; AND CHARLES W. PAHL, ASSISTANT DIRECTOR, 
' IJIGISLATrra DEPARTMENT, AMERICAN MEDICAL ASSOCIATION 

Dr. Nelson. Mr. Chairman and otheF"m^ 
Hee, as you say, I am Joe Nelson. I practice "family medicine in the 
town of Weatherf ord, Tex. I am a member of the board of trustees 
of the American Medical Association, and I am also a regent of the 
University of Texas. Board of Regents and chairman of its Medical 
Affairs CJommitteer . ^ • , , . ' 

Accompanying me here at the table are Dr. Wesley, who is the 
director of the American Medical Association's Department of Health 
Education: and Mr* Charles Pahl, who is assistant director of the 
association's legislative department. ■ 

I think for the benefit ofNyour time, if you would, I would like 
to haye my total statement fftted for the record, and then I would 
either summarize or very quickljNgo through 

Acting Chairman Meeds. Thank you very much. Without objec- 
t-ion, your prepared statement will be made a part of the record at 
this point. You may proceed to summarize. 
- [Prepared statement of Dr. Joe T. Kfdson follows:] 

PBEPA1ED STATEMENT of D*. Jot T. JNelson, 

- Amkmcaw Medical ASSOCIATION; ; 

p The American Medical Association is pleased t\ hate this 0PP^nri& *S 
offer its support of the Comprehensive School HealthXBducation Act H.R, 2509. 
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^fiZn o en , d y ?M f °iJ° U * r eff °? & t0 provide sound health education for airl 
children and youth. This typo of education offers an opportunity to establish** • 

?ZT«Z?>l MU ? !^ V\»r Vmt disease and enhan^personal healtl thus i 
improving thequality of their lives. ' * 

I am Doctdir^oe T. Nelson, a family physician in the private practice of 
medidne in tteatherford, Texas, and a member of the Board of Trustees of 
the' American Medical Association on whose behalf I am appearing here to^ay 
I am also a member of the University of Texas Board of Regents and serve 
a3 S h ? irm , a * of its Medical Affairs Committee. Accompanying mi at the witnels 
teble is Wallace Ann Wesley, HS.D., Director of AMA's Department of Health 

a^air w - ~* Assistant Direc - - - 

. J?£? iI tS f0Undin ? in t thfc American Medical Association has demon- 

strated its concern for health education of the public as an important avenue 
to the promotion and maintenance of the health of the American people One 
important aspect of health education is, health instruction of schooled chil- 
dren. 

l U JS 7S ' l 5f , American Medical Association's House of Delegates adopted a 
resolution which called upon physicians to become active in their local schools 
and in the development of public education for children 

Later in 1911 the American Medical Association's concerns about health 
nstruction and the National Education Association's interest in health services 
brought into existence the Joint Committed on iSSity Problems in Education.- 
The Committees overall purpose was to seek resolution of health problems of 
school-aged youth and to promote a well-balanced school health program. 

Joint Committee statements and resolutions over the years iave been In- 
fluential in the establishment of school health programs. The Committee has 
recommended improved instruction for teachers, urged comprehensive school 
health instruction, and urged that health education be a separate instructional 
area ~ 



Many divisions and departments of the American Medical Association carry 
on our concern with health education. Examples $f this activity include the 
Communication, Division's production jt>f television and radio spots on current 
is also responsible* for publication of the lay magazine Today's Health. The 
Department of Foods and Nutrition screens publications for scientific accuracy, 
and makes its findings available to interested persons including school person- 
nel and teachers. * , 

Consultation to schools and colleges is a major activity in the overall/public 
health education program of. the American Medical Association's Department 
of Health Education. The Department answers many thousands of inquiries 
from students and teachers related to health information and school/ health 
b programs. AJNIA staff participates in in-service workshops for teachers and 
nurses, produces pamphlets useful to schools, and works with Professional 
organizations that*shahe school policies. The Department is responsible for 
encouraging cooperative action between medicine and schools atThe local level. 

The Association's experience in working with schools and school-aged chil- 
dren demonstrates to us that there is need for school heatfh programs that are 
comprehensive, rather than fragmented, and whidOire as concerned with 
healthful development as with disease pretention. The legislation before you 
would provide the needed Federal funding and initiative which will make the 
development of such programs possible. # 

There are two major developments in our society which especially highlight 
the need for school and public health education. The first is the emergence, of 
major health problems related to patterns of living. These include drug abuse, 
alcoholism, obesity, smoking, heart disease, and mental illness. The second is 
effective health care which depend* on an informed and motivated population 
Th*s is particularly difficult to achieve in a highly mobile population whose 
health needs are addressed by a. wide range of medical specialists and by other 
health professionals. 

While it may seem to be an obvious trutfe I believe that it* is worth stating 
here that many of the nation's future health, problems exist potentially in our 
present school population and that the nature and extent of such problems 
will be determined largely by how these young people manage their lives during 
the next 20-30 years. In a like manner, the way in which today's youth will 
use tomorrow's health care resources will also be determined by habits and 
attitudes developed during their school years, ' 
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It if the stated purpose of the legislation, before yon to encouragw the pro-* 
rision of comprehensive programs in element ary-and v secondary spools with 
respect to health education and health problems by establishing »/ system of 
grants for teacher training, pilot and demonstration 'projects, and the develop- 
ment of comprehensive health education programs. We believe that/such grants 
emanating from the Commissioner of Education in the manner set forth in this 
bill will afford the attention, priority, and resources necessalfr /to raise" the 
level of health instruction in our schools to a proper leve£*Wef support the 
overall purposes of this legislation. / 

While it is our belief that health instruction should emphasize healthful 
development and functioning, we also feel it is important and ^impropriate that 
specific disease problems and health topics be addressed as indicated by the 
definition in this- legislation of , the te/m 4 'Health Education and Disease 
Problems/' This term is defined to include dental health, disease control, en- 
-Vkonmental health, famlly-qifa^trtdAtunaa-development, human/ ecology; mentaT 
health, nutrition, physical health, safety and accident prevention, smoking and 
health, substance abuse, consumer health, and venereal disease. /We strongly 
favor a comprehensive and coordinated ^program of health 
believe that this definition will insure that meaningful 
developed. < * 

We believe that it Js imperative that teachers of M health 
qualified to deal with the subject matter and pedagogy related to teaching 
about human health and disease. At present, most elementary and secondary 
teachers receive, at best; minimal preparation in these fields. Under this bill, 
• the Commissioner would u\ake grants to state educational tgencies and insti- 
tutions of higher education for teacher training with respe t to , the provision 
of comprehensive health education programs in schools. Such grants could be 
used by such agencies and institutions to develop and coi duct training pro- 
grains for elementary and secondary teachers with respect t > teaching methods 
and techniques, information, and current issues relating to! health and health <> 
problems. Well-prepared teachers will insure that the progiam will be able to 
attain its goal of providing children with meaningful education for healthful 
living. We support these teacher training gfants. ~ i 

Another important aspect in the successful upgrading oftlhealth instruction 
in our schools is the creation of pilot and demonstration projects to develop, 
test, and evaluate health educatioo curriculums. Under the apro visions of ttiis 
bill, the Commissioner could make grants to state and tocanfeducational agen- 
cies, institutions of higher education, and other public or rorivatejonp^ofit 
education or research agencjes, institutions, ; or organjzations^^support pilot 
demonstration projects in elementary and secondary schools with\ respect to 
health education and health problems. Such experimentation vis important if 
maximum relevancy of this program is to be achieved and if it is £p develop 
the capacity^ to respond and adjust to changing healthy needs and priorities. 
We recommend support for this portion of the legislation. \ \ 

With regard to the program of grants to States for the development of 
comprehensive health education programs, it can be shown that%lost stated- 
education agencies have only limited resources in money and tecemrical and 
>• advisory personnel to t)ffer educational agencies in, the development jmd im- 
plementation of local comprehensive health education programs. Experience has 
shown that such state, level guidance and assistance are almost a prereqo 
to the development of adequate locaj comprehensive health education progr 
Under the legislation before you, the Commissioner could make grants to 
educational agencies for the development of comprehensive programs in elA 
mentary and secondary schools with respect to health education and health 
problems. Such grants would be available to state educational agencies for the 
development of such programs and for assistance to local education agencies 
(n the implementation of such programs. This grant program will provide the 
financial means and incentives to bring about a full implementation of the 
program at the local level, A 

The final provision which. I would like to comment upon relates to the au- 
thority uuger Section .5(c) which permits the uSe of pilot ,a£d -demonstration 
project grants for the evaluation of health education curriculums and training 
programs. In reading this legislation, we interpret this to be a permissive use 
of the funds rather than a requirement to evaluate the programs funded under 
/ this legislation : We believe that a provision must be included in the legislation 
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which would require that an evaluation of the programs be undertaken. Only 
through such an evaluation process can it be determined whether the program 
is effectively attaining tl^e goals Jor which it was enacted. We would urge that 
the legislation be amended to require that program evaluations be a part of 
the overall health education effort. 

" While some goo(khealth education is going on in the schools of this nation, 
it is apparent that health education has extremely low priority in program 
development, finding, and administrative commitment. The unfortunate factjs 
that most children and youth o^the nation now do not have an opportunity *to 
participate in comprehensive health education programs, since health educa- 
tion in many schools either is nonexistent or is provided on a framgmented and 
inadequate basis. 

l .,_y he _, C oix l ? rehens l^ e ^ hp 01 Health Education Act can held build into the 

; 1 primary antl secQUdary^uucauon oiVvery American cmiu a, program ot neaun 
J^iatruoiipjaJliaL .rcilLhelp ^establish patterns of living that we know will dis- 
courage disease and enhance health, including those patterns related to the 
use of health services. Such developmental and sequential health education 
has great potential for enhancing the quality of life and raising the level of 
health for the student's lifetime by significantly reducing those healthy problems 
susceptible to educational intervention and by favorably influencing the learn~*y 
ing process. We urge your support of this legislation and that you work for 
its enactment by the Congress. 

Mr. Chairman, this concludes our formal statement. We appreciate the op- 
portunity to offer our views on this legislation and will now be happy to try 
» N to answer any questions which the Committee may wish to ask. ' 

Dr. Xelsox. Of course, the^ American Medical Association has, 
been interested in this since its founding, in that we believe that 
promotion of £ood health care at the earlier ages leads to a healthier 
later life, and in fact as early as 1878 our House of Delegates adopted 
a resolution which asked for the physicians tit their local levels to 
get themselves involved in local schools and public education of the 
\^ children of this Country. . , ~* V >. ^ 

Then in 1911] again the .AM A re-expressed our/sqneern along 
with^ XEA's interest in health services and brought into, existence 
thdjoint commitjtee on health problems in health education.. 
* That I think^renrlit tle bi t of t he background. I thiiik what might , 
be of interest to, the committee are many of the pamphlets that go 
back— if the committee would like, we would be happy to leave, 
these with yon. r the"y address, sonje of our activities in this. areiLjnich 
as drug ^dependence, alcoholism, immunisations, blood pressureTwR^ 
heajth education in your schools, finding yourself, the' miracle of 
"TtfeTTnafiy pamphlets. 

Acting , Chairman, Mkkds. Without objection, the packet of in- 
formation which has been presented by Dr. Nelson will be made 
part* of* the file. Tills is for us. is it not? , 
» Dr. Nelsox. Yes, it is. 

I think yon would be also interested in knowing that the depart- 
ment that Dr. Wesley heads in our Chicago office 'receives approxi- 
mately 1,000 calls a month from either educators or- people con- 
m ecrneel with health education, in which t^liat department *keeps a 
quite active operation going. v - J 

'i I ^think vop, as well as the other^authors of this bill, Jat| to be 
commended because for one af the few titnesL^we approach an^lctok A 
at this bill and support it on the* basfs that iM§^4ptal eoordihajW 
effort of a comprehensive" lfealth program. ^ ' > 

I think that you are probably wise in doing it on a permissive 
basis, or, if you will, a pilot program to find out whether it is going 
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to\be worth" your while to continue to spend 4 the taxpayers' money 
iriptis area, i \ 
"I think yon have taken an excellent approach m addressing the two 
ar^os* One: as to the teacher training in-service and preservice; 
two: to the institutions, and then the evaluation and critique of the 
curricula that have been developed and have been demonstrated in 
. youl pilot projects that you propose in your MIL • >' 
- On that basis,! thirik that you have done an excellent job in draw- 
ing together a very complex* subject into what would appear to be 
a relkSvely simple bill, and that almost frightens you when you see 
—one this simple, that somebody is going to bother it, and we think it 
is an Excellent bill hi its current form. , 

Th^thingTthat I thirik— is that it will lead/if it proves to be suc- 
cessful to the eventual betterment ot the quality of life to the Amer- 
ican priblic,,'and, by so aping, then the other needs, as the gentleman 
referred to earlier, such\ as national health insurance and some of 
these other programs become of Jess importance. » 

Basically, wedosup port the bil l and we like your approach to it 
We would like~toseeprobably, as.this becomes more operable, it co- 
, ordinate^ and some of the fragmentation of other programs phased 
cut and Incorporated intQlthe current bill. 

As y oil know, our society — and we all react more or less to a crisis 
type 1 of orientation, be it drug alcohol, tobacco — and I think prob- 
ably one of the most recent examples is that we have been promot- 
ing self-e|amination of the breast for many, many years by -the 
women, and also encouraging them to jsee their doctors, and teach 
them howlto do self-examinations, but^totil soipe impact is publi- 
cized in the media arid what not, then it is brought into focus and 
you get a crisis-type program. 

We would*like to think that it would eventually take carp of all 
of the cris&type- progi ' affl g and be brought into w total picture of a 
« comprehensive health education as related to' health problems. 

With that, Mr. Chairman,* I think, rather than my continuing^ to 
- elaborate, I would be probably more helpful to you in attempting* 
to answer any questions you, migjit have. 

Acting Chairman Meeds. Thank ypfevtsry much, Dr. Nelson. Dr. 
Wesley, did you have anything to a<Jd before questions? 

Dr. Weslet. I think my reaction^-I have been here the 2 days, 
and I Jhhik that it has been coyeredfvery welL I would agree with 
what P have heard. I would emphasize — It seems to me as a health 
educator that I see that everybody needs tp thirik of this as long-term , 
project. I think that so often health education is looked at as a pana- 
cea, arid we suddenly stick our thumb in the dike. 
I am concerned that if we are realists aftd we do thinkithat people 
. * ought to learn about themselves, we haya a series of growth and . 
development, ..deciding what you want to know and that ,type of 
thing in health education. This takes a long time, and it will need to 
be evaluated. ' 

J think that we shouldn't expect .too much too soon, but it is a 
good piece of education* * *. 

Acting Chairman Meeds. Thank you very much. Thank you both. 
Mr.Pahi? . ' 
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' Mr. Pahl. No, I don't. 

Acting Chairman Mkkds. First, let me express mv appreciation 
for your testimony. I have had an opportunity to read over your's 
very rapidly, Dr. Xelson,*and I appreciate some of the points that 
you have- made,. I am especially struck by your statement that— on 
page 3--there are two major developments in our society which es- 
sentially highlight the need for school and public health education. 

First is the emergence of major health problems related to pat- 
terns of living. 

Dr. Nblsox. OK. Let me elaboration that. 

Acting Chai rman Meeds. T wish you would. 

Dr. Kelson*. For instance, in some of the programs we have ob-. 
served in some of the more advanced schools, you know, who have 
been aggressive in health education where We ^re exposing a child 
at the primary level to some health education, particularly, say, 
withm an inner city area, then we find the parents of the child want- 
ing to be just as smart as their children .are, and they are coming in 
and asking for the same information because they do ndt want to be 
ignorant,^ and for the first time you are stimulating some of these 
people, and this is sort of the emerging patfefrKDi living that we 
see, and we think this bill would eventually addressNtself as a long- 
term solution to part of this. \ 

Acting fChairman Meeds. A lot of the things you pdint out are not 
of relative recent occurrence, but the degree to which they are oc- 
curring in this society is so much greater than in the past. 

I have termed -these cultural diseases~in which drug abuse, obesity, 
things like this, are a part of a more sedentary type of living which 
exists today. _ 

Dr. Nelson-. Well, we totally agree, and it probably is a result 
partly of our enjoying an affluent society currently. Now, I happen 
to be of the age bracket that ffo&uback to the days of the depression, 
and if you stop and think back, iri<th[ose days we probably didn't seek 
as much medical attention, but, befeause of basic diet structures and 
patterns of living that w$ were forced totabide by due to economics, 
wy>robably had a total healthier population than we do loday. 

Today, I think, we are enjoying our affluence. If. the current re- 
cession continues, we nlay not enjoy that^Laughter,.] 

Acting Chairman Meeds. T had a* questitm when I first listened 
to your testimony. I thought what a great idea it wouldJbe for the 
American Medical Association to participate with universities, ele- 
mentary and secondary school districts, in the- development of cur-* 
riculunvm development of teacher training programs, and things like 
that. The bill does provide that the Commissioner may make grants 
to State and local educational agencies, institutions of higher edu- 
cation, and other public or private nonprofit education or research 
agencies, institutions, or organisations to support 

Dr. Nelsox. That is in the first part of your bill. 
• Acting Chairman Meeds. Right. Do you consider yourself to be 
public or private nonprofit education or research agency? * 

Dr. Nelson. We are involved in all of those at some leVel. I am 
not sure that we would be the proper vehicle. We might be a part of 
a total picture. * 
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'Acting Chairman Meeds. Thatns what I mean. Obviously you 
would*bring a special expertise to it, an overall approach. 

Mr. Pahl. Mr. Chairman, the American Medical ^Association ^cer- 
tainly qualifies under the paramters of the law^fdrNtoat kmd ot 
thing. I think that perhaps Dr. Wesley can.conta^t^ittle bit 
because I think the Association's* activities are relatively^tensiva^ 
in that area right now. _ . . \ 

Dr. Weslet. Yes, I would like to. At the national ;levd, ^par- 
ticipate with local level physicians and groups like this. lhe fact is, 
we hold a physician, school, and community conference every 2 years 
in which .we bring this all together. 4- ' - 3— , 

We hope that advisory committees for schools will be made up ot 
persons including physicians and so that through this direction we 
do what you are saying, because physicians do participate as school 
board members, as you know, but a lot of them da work m the school 
health committee that exists in t hat com munity, and most btate so- 
cieties do have a,school health committee that reaches out^nd-works 
with anybody who really would like to have-any help. 

The other wayvis that the staff does work with specific problems 
very often, with inservice education of teachers or preservice, but 
once in a great while we participate in kinds of consultations. 

As far as research is concerned, we have some examples of that* 
Winston Park, 111., for example. *- - ; ■ , 

Acting Chairman Meeds. In this regard, ihpugh. I would think 
your expertise or that perhaps of a medicaWchool would be 
good in helping devise teaching training programs. 

Dr^ Nelson. Well, we. do this. 

Acting Chairman Meeds. You rafty do it with physicians. 

Dr. Nelson. We also do it in whatr— Since I am a; rer™ 1 
■ University of Texas, I will^ell yon how we do it with the 
6f Texas, That is, we bring the fbcus on this in£o whati 
allied health school o£ profes$>ns. Through that vel^le then we 
also set up $ver the State seminars on an invitational bh^is to com- 
munities and provide programs primarily inservice tv*b& lgc al com- 
munities 6t to the local faculties of schools, to provide thtoi with 
this, and they can also come and take more or less vwiat weXwould 
term an intensive review cqurse, an update, or a fefreStar cotrse m 
health needs or health curriculum. m m X ^< 

Acting Chairman Meeds. That is .the Un^ersity of Texas? 

Dr. Nelson. Yes, sir. 1 , . * 

Acting Chairman Mfei^; Very good. 

Dr. Nelson. We ha.v^ f&ir of these ip our system. 
\ Acting Chairm to Meeds. Chtfsl , ^a, - 

" . Mr. Cross. One questioikpr. Nelson. The bill speaks throughout 
of the Commissioner making .grants and in section 8 it talks laboup- 
the Commissioner providing technical assistance. * Mr. Meeds has 
1 brot&ht to light the potential role of the AJVIA and medical societies. 
Perhfcps technical assistance should also be provided by the health 
agerfcies, perhaps under the Assistant Secretary for Health or dtfec- 
tors^Qf the various health units in HEW* 

. I Jftdnder what your reaction might be to that. m 

Dn NEiBOir."Well, as you know, you already have programs funded 
over there. Just let me y$e NCI, the National Cancer Research In- ? 
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7w rf^Y*E rovide fj?' of th - is the researeh dollare that 

Ix % A 1 • - y wouJ d be a prime example of technical assistant 
tQ the Commissioner, and I think in the language of your bill thai 
you actually say the Commissioner has, the prerogative or right tol 
§StanSe al ? ag<mCy ° f the FedeFal ^f™"""* *» this as-1 

Certainly there are many areas-NIH, National Institute "of 
Hea thy and National Institute of Medicine— There is just no end. 
Mailable Shi" *** * reSOUrceS that the Commissioner 

Mr. Cross, rsuspect it would Tnake the health agencies feel a lot 
more responsible if they were named in the statute* however, as re- 
sponsible for fhis,*mther than just as subservient to the Commis- 

unStn«onaflyT he T ^ W0Uld y ™ d ° With th *° neS that you omit 

tft^^wI'i^^T h n ndle - k }?„j u st to say, "the Assistant Secre- 
IV w. . • ™ the Commissioner," or something of that sort. ' 
Dr. Nelson. That would be acceptable. 

k3L ^ VET --} thin > at the local level, to follow up on what Dr. 
Nelson has said, we feel as if school curriculum an5 that sort of 

SSK?^?"? ?. fte \* ould . ca1 ' in all sorts of help, and we said 
medicine, but this is not to eliminate the different. kinds of health 
a f^ tha - 8X1 1' °?° ial and , volun tary, as an advisory group, be 

o a Hnn^ S1Cian f i° n \ Pr6te i to ex P erts in curriculum oAdu- 
cation.;We need the educator for this, but they do have, as Dr. Nel- 

andwIS < S?' mS i er 7° e educati .° n « update information, 

and we feel the voluntary -agencies have, for example, .vervv specific 

Soulier ° n S0 ^ th l n v. g andthat^ort of Sg^; £ 

?r d n a PP ear m the curriculum. S . 

tl,;n„ ST 8 ■ 1° \ un derstand your suggestion that perhaps some- 
Wpf it a ^ migh ^ considerga * a » aSvisorv group at the Sal 
IsslciSons? m ? or P° rate the. school an<f tnese health-related 

Ja^^A^^JS^ ^ * ****** 

ilV?££ Wle and a " ^ reSt VeI * Cresting, 

^ndfffi il 1 ™- 11 M^Thank you all for a very fine testimony 
iftnd t^ank you very much for your support. - " 

Z EU50N ' 161 me . y° u ' Mr. .Chairman, on behalf .of the* 

Port ySr Stort^ Wlth me f ° r y ° Ur attenti ° n ' and we cer f nly SU P ! 
Acting Chairman Meeds. Thank vou very much * V 

[No response.] \ 

Acting Chairman Meeds. Is Mr. Wheat here? - » ' ^ 

Mr. Staottei^. 'Good morning sir. Mr. Chairman, our written 
testimony was submitted bv, Dr. Robert Kaplan, of Cherr? Hffl 
N. J but because of a sudden illness, he was not able to be with us 
Joday, and I am named m the written testimony, Delmar Stauffer, 
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director of the Bureau of Rental Health Education, the American - 
Dental Association, and I /would like to appear at thi& time. ▼ 

Acting Chairman Mee^s. Very good. Without objection, the writ- 
ten testimony will be n/ade a part of the record at tfife time, and 
you may proceed to represent the American Dental Association in 
this testimony. / 

Mr. Stauffer. Thank you^ 
> [Prepared statement of ^>elmar Stauffer follows:] 

P*EFJUIED STATEMENT OF DELUAB STAUFFEB, BUREAU OF DENTAL HEALTH 

^/Education, Amebicai* Dental Association 

The American Dental Association is pleased to have this opportunity to pre- 
sent its views on H.R. 2600, the Comprehensive School Health Education Act. 

The x £ssoclatlon supports this bill because we believe it will improve the 
health of our nation's young people now and will provide them with an ex- 
cellent foundation for continued Improvement in ^ healthful living as they 
mature and become parents of the next generation of Americans. 

The Association advocates special attention to the dental health care of 
children, as recorded in a long listing policy actions, because it is evident 
to the dental profession that preventing dental, disease in children has the 
greatest potential for improving the dental health of our nation's population 
and reducing or eliminating the present backlog of unmet dental needs. 

The Association has long supported -the concept that the school setting offers 
a unique opportunity in which to teach health concepts and principles to stu- 
dents during their formative year* and to motivate them to use these principles 
wisely in accepting personal responsibility for their dental health. 

From the point of view of dental health education, it is Imperative to teach 
children while they are very young and before their dental needs multiply and 
compound. . . - 

The Assentations Bureau of Dental Health Education has been working for 
many years on the Implementation of a ctoaju»henslve dental health education 
gram-foLSChpols f rom kindergarten through 12th grade, to be conducted by 
regular teachers~~The^Bureau^j?roduces numerous educational booklets and 
audiovisual materials for the teaching of dental health in elementary and 
secondary schools. Pamphlets and motion pictures relating to nutrition and 
dental health have been widely distributed to school children. The Association 
also releases nine public service television spots each^year to 600 commercUl 
television stations. Through state dental societies the Bureau, has conducted 
teacher training workshops in dental health education for elementary school 
teachers as well as training sessions for dentists on how they can best con- 
tribute to school-based dental health program! A 1972 Association policy calls 
on 'Wnstltuent^ncV-eomponeM dental societies to work with school boards 
z and other appropriate groups t^surethat dental health education programs 
In schools are w based on current information on oral hygiene and preventive 

de in l addltlo^ to 'fiirA^so^ation^ own curriculum, a variety of other school 
preventive de£tal^eftlth 'education programs lire in efTecJt, testing various 
means o^teachtajT youngsters the necessary techniques of home oral hygiene 
that wfll enable them to protect their own dental health. 

In 1960 the American Dental Association House of Delegates went on record 
as supporting a strong program of health education as a basic part of th? 
* school nnd college curriculum and officially encouraged its state and local 
locieties to work with the appropriate health and education officials and 
agencies in tneir communities to achieve this end. In 1973, the American 
Dental Association voiced its concern for the health of school children by 
testifying on the Child Nutrition Education Act and the use -of food -service 

Te The Dg Ameri^^^^ support comprehensive health education 

wrilch incorporates all the areas of health education and health pr^ ems aj 
listed in the bill, of which dental health is a specifically named *art. We won a 
like to Pfesent for the Committee's consideration an overview of dental health 
in thii ^country and the great notential that we feel this bill has for reducing 
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the extent of dental problems as well as their eost.s.<As you probably know 

~L1r aSe ,S . rampant in tht * i;nite<1 States - wit ' h tooth decay the most 
commonly occurring problem The total dental health bill of this country is 
approximately billion annually and the expenditures cover only the 45% 
°L £ Fo 1 ^!?" which secks dental care annually. Of this total, 40%, or 
w„ V bl " i011 ' is s j> ent for the restoration of decayed teeth. Yet tooth 
decay is one of the mosf prevcntuble of all dental problems. Faithfully follow- 
ing a few simple rules of oral hjtfiene. including regular brushing and flossing 
and eating a balanced diet, would prevent most tooth decay from occurring. 

Children tmrparticularly .prone to suffer from tooth decay. By age two, ap- 
proximate!^ 50%, of our children have tooth 'decay. On entering school, the 
average child has three decayed teeth and by age fifteen, the average child 
has eleven decayed, missing or tilled teeth. Approximately 50% of children 
nave gingivitis, winch can lead to progressive periodontal disease, a major 
cause of tooth loss in adults. 

Clearly, much needs to-be done in the areas of motivating children to care 
for their teeth beginning at an early age, and to see that thy receive proper 
dental care when it is needed. The American Dental Association believes, that 
if dental health is included in and related to a total school health education 
.curriculum, such as is proposed by this legislation, that dental health will be 
greatly improved and the cost of providing it will be greatly reduced 
<J A health education program which includes dental health as one of its com- 
ponents can be expected to provide the following benefits: (1) Fewer cavities 
in the young; (2) less periodontal disease in these children now and after 
treatment, thus allowing more money to be available for other dental and 
reaching adulthood; and (3) less money spent on dental bills for restorative 
health needs. 

With passage of the legislation under consideration, we can increase the 
total dental health knowledge of the children in the nation and develop positive 
dental health habits in youngsters during their most impressionable learning 
years. 

As with many of the other area* of health covered by this legislation, pre- 
vention is the key that will unock the door to a lifetime of better dental health 
at lower cost. In recent yeaVs there has been a renewed emphasis on preventive 
dentistry. The American Dental Association House of Delegates has created the 
Coordinating Committee on Preventive Dentistry and one of the 11 specific 
goals of the Committee is to "enc<urage elementary and secondary education 
to add prevention in dental health to the curriculum." This we believe can be 
done mort effectively through the legislation which you now have before yoiu 

We believe that a central value of this legislation lies in its comprehensive 
approach to health education. The heretofore fragmented approach to teaching 
about health by emphasizing separate disease entities will be replaced by an 
emphasis on integrating all aspects^of health that afreet an individual and in 
turn relating health to other aspects of the curriculum. The child who can 
relate facts he has learned to his everyday existence will be better abhs to 
take responsibility for his health. - JtF 

Through provision of teacher training, pilot and demonstration projects, and 
the development of comprehensive health education prugrajus in schools, the 
legislation you are considering can help: (1) Build a reliable fund of knowl- 
edge about health education techniques; (2) train ^teachers to effectively 
implement health education programs in their classrooms , and (3) motivate 
' our nation's young people to assume intelligent responsibility for their Wn 

health. , 
k The American Dental Association joins with its colleagues in other health 
k ^ professions in stressing the need for comprehensive health education program 
in our schools nnd in supporting the legislation under consideration as the 
most effective way to achieve this end. 

STATEMENT OF DELMAR STAUFFER, DIRECTOR, BUREAU OP 
DENTAL HEALTH EDUCATION, AMERICAN DENTAL ASSOCIATION 

e 

Mr. Stattfff.r. As T said, Dr. Kaplan is unable to be with us this 
morning. lie extends his apologies, It is not a serious illness and he 
^ will be on fiis feet very soon. Dr. Kaplan is a full-time private prac- 
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titioner, restricting his practice to dental care of children. He is also 
president of the American Academy of Pedodontics and vice chair- 
man of the Council on Dental Health of the American Dental Asso- 
ciation, aiyi it was in that capacity that he has submitted his written 
testimony. 

As I stated, I am Mr. Delmar Stauffer, director of the association's 
bureau pf dental health education. I am pleased to have this oppor- 
tunity to offer testimony in support of the Comprehensive School 
Health Education ^Act. . / 

The associatidn Supports this bill because we t^lieve it will im- 
prove the health of oiii^Nation's young people now and will provide 
them with an excellent ^foundation for continued improvement in 
healthful living as they mature and become parents of the next gen- 
eration of Americans. ^\ / 

The association ^advocates spe&a s l attention? to the dental health 
care of children, as recorde4 in a bag listing of policy -actions, be- 
cause it is evident to the dental professioii that preventing dental 
disease in children has the greatest potential for improving the dental 
health of our Nation's population and r^ducingjthe ever-increasing 
cost of remedial dental procedures. x x 

The association has long su^port^d the concept that the school 
setting offers a unique opportunity in which to teach health concepts 
and principles to students during^heir formative years and to moti- 
vate them to use these principles wisely in accepting personal re- 
sponsibility for their den&l health. X 

From the point of view of dental health education, it is imperative 
to teach children while tliey are very young and before their dent" 
needs multiply and corripound. 
t The association's Wreau of dental health^education has been work- 
ing for many yearson the implementation of Tcbmprehensive dental 
health education program for schools from kindergarten through 
12th grade, to be conducted by regular teacliers. 

If I may pause, Mr. Chairman, I have a sample of ourcfcispre- 
hensive cjtfriculum guide f pr dental health education in the schools, 
which, if you would like, I would like to leave and have it become 
part of the file. 

Acting Chairman Meeds. Very good. Without objection, it will 
be made a part of the file at this point / 

Mr. Staotfer.' The bureau produces numerous educational booklets 
an<^ audiovisual materials for the teaching of dental health in ele-" 
meritary and secondary schools. The association also releases 9 public 
service television spots each year to 600 commercial television 
statipns. 

Through State dental societies the bureau has conducted teacher 
training workshops in dental health education for elementary school 
teachers as well as training sessions for dentists on hca^thertjan 
best contribute to school-based dental health programs. 

A 1972 association P olic y calls on "constituent/ and component den- 
tal societies to work with s v chool boards and other appropriate groups 
to assure that dental health education programs in schools are based 
on current information on oral hygiene and preventive dentistry " i 

In 1960 the American Dental Association House of Delegates went 
on record as supporting a strong program N of health education as a 
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basic part of the, school anil college curriculum and officially en- 
couraged its State and local societies to work with the appropriate 
Health and education officials in their communities to achieve this end. 

In 1973, the American Dental Association voiced its concern for 
the health of schoolchildren by testifying . on the Child 3Jutrition v 
Education Act and the use of food service vending machines- in 
schools. ^ 

Our purpose was to support programs that emphasize the im- 
portance of motivating schoolchildren to forn^habits and attitudes 
related to sound health practices. / 

The American Dental Association supp6rts comprehensive health 
education which incorporates all the areas of health ^ducatioft and 
health problems as listed in this bill, of which dental heilth is a spe-*^ 
cifically named part. 9 

We would like to present for the committee's consideration a brief 
overview of dental /health ^11 this country and the great potential 
that fte feel this bill has for reducing the extent of dental problems 
as well as their costs. N ■ ff 

*tAs you probable know, dental disease is rampant in the United 
States, with tpoti/decay the most commonly occurring problem. The 
total dental health bill of this country is approximately $6 billion 
annually and the expenditures cover only the 45 percent of the popu- 
lation which seeks aentaj care annually.* / 

Of this total* 40 percent or nearly $2.5 billion is spent for the res- 
toration of decayed teeth. Yet, tooth decay is one of the mos£ pre- 
^ rentable of all dental problems. J 
* A school health education program which would motivate children 
to follow the proven rules of oral lngiene, including regular brushing 
anctflossing, eating a balanced diet," and the use of fluoridesj^would 
pre<Sff most tooth decay from occurring. 

Clearly, much ndedsfto be done in the areas of motivating children 
to cai# for their teeth, beginning at an early age, ai*d to see/ that 
they receive proper dental care when it is needed. 
* We believe that if dental health is included in and related to a 
^ , ?t> total school health education curriculum, such as is proposed by this 
legislation, that,dental health will be greatly improved and the cost 
^ of providing it will be greatly reduced. 

A health education program which includes dental health as one 
of jts compojjtejiLs^^an be expected to provide the following benefits. 
- Firsr ~oTlul, fewer cavities in the young. Second, less periodontal 
disease in these children now and after reaching adulthood. Finally, 
less mojiey. spent on dental bills for restorative treatment^ thus 
allowing im>re money to be; available for other denial and health 
needs. , f 

As with many of the other areas of health covered by this legis- 
lation, prevention is the key. It will unlock the dpor to a lifetime 
of better dental health at lower cost. In recent years there has peen 
a*lenewed emphasis on preventive dentistry. 

The American Dental Association House of Delegates has created 
the Co-ordina$ft£v Committee on Preventive Dentistry, and one of 
the 11, specific goals of the committee is to "encourage elementary 
and secondary education to add ^prevention in dental health to the 



o * 1 22 v 



/ 



{ 



119 



curriculum''. Thjsjwe believe^an be done most effectively through 
the legislation whidi you are now QpAsidering. / 

The value oi; th$ proposed bill4ies m its comprehensive approach 
to teaching a*out ( n^fth by emphasizing how various, aspects of 
health are interrelates and how hefolth relates to other aspects of the 
curriculunfc- * i » it 

The chilft who can relat?' ja/ts he hv$ learned to his everyday 
existence will be better able,to take responsibility for his own health. 

The provisions jof the legislation you are considering can help: 
(1) To build a* reliable fund/of knowledge about health education 
techniques; (2) -tb ti^in tethers to effectively implement h&lth 
education programs in their classrooms; and (3) tq increase aware- 
ness of and appreciation for personal health, thereby preventing con- 
siderable diseasfe qnd disability and reducing the ever-increasing cost 
* of remedial medical procedures; and (4) to enable students, as future 
adult citizens, to assist their communities in resolving dental and 
medical problems through the establishment of educational and con- 
trol programs. ' ^ % 

The American Dental Association joins with its colleagues. irf other 
health professions in stressin^the need for an up-to-date and com- 
prehensive health education pogfriiS in our schools and in "support- 
ing thfe legislation under consideration as the mbst effective way to 
acnieve this end. - / 

We appreciate this opportunity. to testify in support of thisUeg- 
islation. 'f 4 

Acting Chainhan ^lEEDs. Thank you very much, Mr. Stauflfer. 

Mr. Stauffer, ^Tm have heard one of the earlier witnesses testify 
about— and J think piking about in"the fifth grade— comprehensive 
phvsiological teaching of parts of the body. /■ — — - - 

Do you th ink it is possible to really have young people understand 
and appreciate what dental health ?me6ns without having some un- 
derstanding of what happens to the lx>dy? 1 / 

Mr. SjAUFFEiy Well, I think thisjs best answered in that we Ijk^ 
to think/ of the total individual and, as that totfd individual/groWs 
and becomes ajfare of different n^rts of his body, he is able to, <tom- 
preheiVd more of the .various aspects of the educational, treatment 
that pe is given or he is subletted to. , f T / 
/ Now, 4t a /specific age— and it is difficulHo say Exactly >what the 
child will f6el for his dentifl health, for example/but M do know 
through our programs to/datj? that children ar6 &uite/interested at 
the early eQejfientary ages because of the changing of' the dentition. 
The prim&xy teeth are/being lost in the early grades, and they are 
getting $eir permanent teethAand this to thgm ijteaiis, of course, 
that they are growipg and theyarcy becoming adults^Then an appreci- 
ation and fWjxvvpsga of, the oral/ health also is rather apparent to 
thdm, aid /theyi?become Very interested in it, / 

As ajmatte^of fact,N^e have capitalized on,ihis in some of the 
approaches to the dental health educationin thdt by the junior high 
age they are quite interested interpersonal relationships and with 
kissing and otjher means of affection, and this has been 

Acting Chairman Meeds. Trak^on w new significance to them. 

Mr. Stauffer. Yes; all of /a sudoqn/they are now aware of their 
smile more than they/ ever ywere before, so I - 1 1 " « - « 
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probably and givpn time, although it would be difficult to pinpoint 
exactly what their appreciation pv awareness is, it is a growing and 
, < continuous program bi education for them. 

\ Acting Chairman Meeds. Tf you just isolate brushing teeth, other 

\ oral hygiene, it really doesn't make too much sense to the young per- 
i son. It is rote learning,, and it seems to me that it has to fit in with 
I a comprehensive study of what the heck is going on with one's 

i physical being. — - 

\ Mr. Statjffer. Exactly. 

1 Acting Chairman Meeds. And to merely — I can remember in grade 
school .being taught about brushing my teeth and it really didn't 
make much of an impression on me because I didn't have the other 
thing I Just described. I didn't know how it related to my total 
* physical ^ being. 

t)f course, I was told if I brushed ^my teeth I would keep then), 
and if I didn't I would lose th^m, onV ofjthose scare — like the VE^ 
movies we used to get in the Navy— one of those scare tactics. It 
just really didn't make much of an impression on me. 

Mr. Stautfer. Yes; we realize; that, and that is one of the con- 
siderations that we have kept uppermost in our minds as we have 
developed what we- consider a comprehensive health education pre- 
vention 'oriented program. TWs is a sample of that program, and 
never do we go on record as wanting to ert£er the ucational field 
with just a* package of dental health education. 'We want it related 
to a total comprehensive program of health education because of 
th& type of thing that you are pointing out, and we haVe done this 
in* ctiifferent grade levels. " - . \ , 

This is the packet for level 2. We have a curriculum guide, 
ancl it is divided uf> into four levels, Sindergarteh through second 
grade — .through third g£$de, four, through six, sWen through nine, 
junior highland then^ high school. \ / 

We work oiovhat nt\ early professor in health education, Howard 
Holman, fyas called a spiralling curriculum where the things are 
interrelated because we are talking about a total person, and that 
person in liis environment. / 

In the' second level, which would be fou^feii, fifth 2 and sixth grades, 
we hav;e such concepts here as brushing and flossing, yes, but also 
we relate the dental health to nutrition, also th<! tooth in its environ- 
, ment/ diseases, and harmful habits. 

They have to realize that there are safety factors that should be 
considered and also playground activities^ and that type of thing, use 
of -inouth guards and how they are used in sports, et cetera, also 
emergency procedures and then being an intelligent health consumer. 

We have tried to relate the dental health to the total aspect of the 
individual, and we don't want to go in and just talk about health 
f education in terms of brushing and flossing. * 

Acting Chairman Mef,ds. Dental health nas to, be an integral part 
/ of nutrition education, doesn't it, to be meaningful? 
/ .Mr. JStauffer. Franjdy, it is ridiculous to separate them, and we 
are finding that more and more to be true. While we did not in our 
statement say much about periodontal disease, we have through the 
years found that oi/e of the most proven prevention, / methods has 
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been fluoridation of water supplies, which has cut down anywhere 
from 50 to 60 percent of the decay. \ 

However, we are riot forgetting about dental disease in terms of 
decay. There is still a lot of research going on in this area, but we 
are also interested in periodontal disease because we have found in- 
creasingly that adults don't lose their teeth to decay, but because of 
periodontal disease, which is actually an infection that is continuous 
and grows to the point of your losing the^bones that support the 
teeth, and they fan out as a result, so this is also something that 
interrelates to the whole total package of/riealth education. 

The beginning of the digestive tr ( act, jdf course, being with the oral 
cavity, is an important aspect and ml easy way to relate it to the 
system approach to* health education/ 

Acting Chairman Meeds. Again, your testimony, I think, points 
up that — the necessity of a comprehensive approach to this thing- 
While you have been involved in dental education for a long time 
and health education has been involved in^ dental education for a 
long time, it has been sporadic, spotty, and not comprehensive, and 
as a/result probably not nearly as effective as it ought to be. 
tfiris? 

Ir. Cross. I wonder if you could respond to the pointy that were 
brought out with the previous witnesses from thp AMA, about the 
advisability of an advisory council at the local or State/level, as well 
as the question of having technical assistance provided also by the 
health side of HEW as well as by the education sidey 

Mr. Staotfer. Yes. I think we can make a couple ii points in that 
regard, the first being that the* American DentaLAssociation, Jike 
the American Medical Association/ is quite interested and eager to 
to work with th$ school systems on a pyramidal type Effect where we 
'work especially with the State / societies in dentistry. 

yTe have naturally a.State component to the American Dfcntal Asso- 
ciation as well as local components, and much of our work is done at 
the State level of dental societies. This is an avenue for reaching and 
contacting tihe school Systems. 

An example of this is Ohio right now which is 'working on develop- 
ing a comprehensive health education program. They m particular 
are staithig to work with our dental progrrfh as a model, and £he 
Ohio Dental Association is working with the Ohio Department of 
Education and the Ohio Department of Public Health. 

In this regard, the thre^are working together to try to implement 
a. dental health educatjpifpVogram for all the schools throughout the 
State, so we f eel thatwe have the people who are willihg^to volun- 
teer ior this type of thing. 
• XVe woud be happy to give expert testimony ,or expert help, et 
^-—Cetera. ' , / / ' m 
j Second, it is our understanding that one of the functions of the 
' new Bureau of Health Education at the Federal/ level of the Center 
for Disease Control in Atlanta, Mr, Horace Ogden, would be one of 
our hopeful people in coordinating the "work of setting up a compre- 
hensive health education 

/ Acting Chairman Meeds. WJxat was that again % 
' Mr.* Staupfer: A Bureaiuoi Health Education. , 
Mr. Cross. What agency is that under f 
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Mr. Stauffeh. It hfe been established, I believe, as ,a part of the' 
Center for Disease JZontrol in Atlanta, Ga. under Dr. Sensor. 

Acting Chairman Meeds. So it is under NIH? 

Mr, Cross\ TKey now have five health agencies, and I have lost 
track of them/we cair find out. 

Acting Chairman meeds. At least it is under &J5TV> 

Mr. Cros£ Yes.lSr. Sensor? * ' 

Mr. Sta^ffer. Yes. Dr. David Sensor. 4 /' 

Actin^Chairman Meeds. Dr. David 

Mr. &TAT7FFER. Sencer, S-e-n-c-e-r. 

Mr. fooss. So you think ^then that they would be helpful? * 

Mr.«TAUFFER. I think they would be helpful. We have met with 
Mr. Qgden, who is the Director of the Bureau, a couple of times al- 
ready, as have the witnesses here from the American Medical Associ- 
ation, and it is our understanding that one of the roles of. the new 
Bureau of Health Education from the Federal level would be to try 
to coordinate the activities for health educati^. That is, finding ex- 
pert testimony and witnesses and S&mmittee members for consulta- 
tion throughout the various agencies of the Federal Government. 
, Mr. Cross. Very interesting. I am glad you mentionedHlmt. 

Acting Chairman Meeds. If you wilj yield, Chris. But ndlKfor the 
' purpose of health education in the schools? X x 

Mr. Stattffer. Well, I thought the question was that at the Fed- 
eral level, if you are talking about various people who would have 
expertise { 

(Acting Chairman Meeds. An aid. 

Mr. Staotfer. Yes. ' ' 
Acting Chairman Meeds. You mentioned the Bureau of Health Ed- 
ucation. That Bureau's function is not teaching health education in 
schools, ' 

Mr. Stattffer. No, it is not. 

Actings ehaiman ^EDS. bill deals with, the 

development of- programs to, do that. » 
Mr. Cross. Fine/Thank you very much. 

Acting Chairnjfin Meeds. Xbank you very much, Mr. Stauffer. We 
appreciate your testimony and the support of your association. 
Mr.^ Stauffer. TJiank you. 

Acting Chairman Meeds. That' then concludes the first 2 da?s of 
hearings on H.Ifc 2600 and related bills and I would like before 
adjourning the subcommittee tQ thank all of you who have testified 
and all of those of -you who represent organizations that have given 
t;heir support to this legislation. It is Very helpfuL 

Your testimony has been excellent and we hope we can respond as 
a subcommittee. 

Thank yoi/all. iPhc subcommittee is adjourned. 

[Whereupon, at 11:35 a.m., the subcommittee adjourned.] 

[♦Letter submitted for inclusion in the record follows:} 

Capitol Area Comprehensive Health Planning Association, ' 

East Lansing, Mich.,Wuly 15, W5. 

Congressman James O'Hara, 
Rayhurn Bouse Office Building, 
W ashing ton^D.O. 

• Dear Congressman O'Hara : The XJapitol A,r$a Comprehensive Heatfh Plan- 
ning Association urges you to give strong support to the Comprehensive School 
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Health Education Bill 0HB 2600 ondftfc 533) presently under study by Congress. 
CACHPA believes this legislation makes good sense for the following reasons: 

(1) the legislation recognizes that 6u^ traditional health care system is* 
essentially geared to treating people after they become 111 and that this ap- 
proach must be complemented wlt£ a greater concern for presenting Illness 
and Promoting good. health; / . ' 

(2) the legislation recognizes tha(t good health is first of all the responsibility 
of the Individual and that the persQnal healtBv practices of our citizens nave 
a major impact on determining our nation's level of health ; 

(a) the legislation recognizes that good (and badf health practices are 
learned and that the most appropriate tlme^for this learning to take pldce is 
during the formative years before poor health habits are already developed; and 
(4) the legislation proposes* to focus monies* where they are most critically 
needed, 4.e. toward developing skilled health educators and sound, comprehen- 
slre health education curricula. • 

Our recent study of our local school systems and our review of the status or 
health education statewide and nationally, leave no doubt .that school health 
education should become a top priority issue in the coming years. 1 

Your, vigorous support behalf of this legisation would be most appre- 
ciated. 

Sincerely, / _ „ 

/ Raymond Federate 

Chairman, Board of /DrtUteet. 
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